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RELATIONSHIPS AMONG
RETROSPECTIVE PERCEPTIONS OF PARENTS
AND CURRENT PERCEPTIONS OF PARTNER TO
PSYCHOLOGICAL DISTRESS OF MIDDLE-AGE ADULTS
By
Leslie Rose Peterson
BBA, Marketing Management, University of New Mexico
MA, Family Studies, University of New Mexico
ABSTRACT
This study was designed as a constructive replication of Wintre and Gates’ (2006)
research which investigated the relationships between recalled parents’ parenting styles
and perceptions of reciprocity with their parents in adolescence, as well as current
perceptions of spousal/partner reciprocity to their current psychological distress as
middle-age adults. The operational definition of parenting styles for this research study is
based on Baumrind’s theory of childhood parenting styles, and the construct of parentchild reciprocity is derived from Youniss’ theory of late adolescents’ perceived
reciprocity. The present study was based on the data individually collected from 100
adults 40-58 years of age living in a small southwestern city. The same measures from
the Wintre and Gates (2006) study were used to assess the variables of this study, and a
questionnaire developed by the researcher obtained additional background information
from the participants. The results of the present study were highly similar to the findings
of the previous study; given the smaller size sample, even when a relationship was not
statistically significant, the directionality of the relationships remained the same. The

vii

main findings indicated that current partner reciprocity significantly explained more
variance in the psychological distress of middle-age adults than did reported parents’
parenting style in childhood and parent-child reciprocity in adolescence. In general, both
mothers and fathers were reported as being more authoritarian than authoritative, but only
by a small and non-statistically significant amount, whereas reported parents’ permissive
parenting style received the lowest mean scores. Negative correlations were found
between the reported authoritative parenting style total score and the distress total scores,
whereas positive correlations were found between the reported authoritarian and
permissive parenting style total scores and measures of psychological distress. Perceived
reciprocity with parents and/or partner were both found to have a negative correlation
with participants’ distress scores. Reported mother reciprocity was significantly
correlated with the SCL-90-R GSI total score, but father reciprocity was not significantly
correlated with any of the measures of distress. Partner reciprocity, however, was highly
negatively correlated with measures of psychological distress. Moreover, partner
reciprocity was found to be the most influential of the variables included in the regression
analyses for both the present and previous study and for both male and female
participants. The data is consistent with and supports the notion that human development
continues to change throughout one’s lifespan and that current relationships can have a
strong influence on well-being, including the reduction of any negative effects from
earlier relationships.
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CHAPTER ONE
INTRODUCTION

This chapter will provide a general overview of the present study. The
background for the research will be given, and the statement of the problem will be
discussed. Following the background and statement of the problem, the purpose of the
present study will be described, and the specific study questions that were examined will
be listed. The conceptual frameworks on which this research is based (Baumrind’s
Theory of Parenting Styles and Youniss’ Theory of Social Relations) will be introduced
and briefly described. In closing, the chapter will briefly address the justification for this
study and provide a short list of relevant operational definitions used in the study.
Background
Midlife is often an overlooked period of human development. The common idea
is that a certain level of maturity has been achieved, and for better or for worse, a middleage adult is functioning in a somewhat automatic manner, possibly managing life without
much self-reflective thought—that development and growth is not the main concern at
midlife, but a time to settle into roles, responsibilities and expectations. However, recent
progress in the area of human development indicates that ongoing demographic and
socio-cultural changes have produced an unprecedented explosion of life-style
possibilities for individuals in this age group (Perrig-Chiello & Perren, 2005).
The association of parent-child relationships to levels of psychological distress
and well-being in childhood, adolescence, and young adulthood has been well
established. This is especially true with reference to research on Baumrind’s (1989)
parenting styles. However, there is a general lack of research examining the long-term
effects of parenting practices in childhood on middle-age adults (Wintre & Gates, 2006).
1

Those studies investigating the relationship between parenting styles and adult
psychological distress either address the intergenerational transmission of parenting
styles (e.g., Belsky, Conger, Capaldi, 2009; Campbell & Gilmore, 2007; Kitamura,
Shikai, Uji, Hiramura, Tanaka & Shono, 2009), patterns of risk, such as child abuse and
domestic violence (e.g., Dixon, Browne, & Hamilton-Giachritsis, 2009; Serbin & Karp,
2003), marital relations (e.g., Chen, Liu, & Kaplan, 2008), specific behavioral outcomes
such as inmate status (Chipman, Olsen, Klein, Hart, & Robinson, 2000) or parent-adult
child conflict (Mancini & Blieszner, 1989). Moreover, many of these studies employed
different operational definitions of parenting styles than those conceptualized by
Baumrind (e.g., Lieb et al., 2000). Therefore, there is limited empirical knowledge about
the link between Baumrind’s parenting styles experienced in childhood and psychological
distress in middle adulthood, as well as the link between parenting styles and parental
reciprocity experienced in adolescence and current perceived spousal reciprocity. The
current study is based on the previous research of Wintre & Gates (2006) which indicated
that parent-child reciprocity as measured by the Perception of Parental Reciprocity Scale
(POPRS) and spousal/partner reciprocity as measured by the Perception of Spousal
Reciprocity Scale (POSRS) may mediate the effects of parenting styles on the
psychological distress of middle-age adults.
The original study by Wintre and Gates (2006) was built upon a model first
established by Wintre, Yaffe, and Crowley (1995) investigating the link between parentchild relationships and the psychological well-being of late adolescents and emerging
adults based on Youniss' (1980) theory of social relations. In addition, the 2006 study by
Wintre and Gates emerged from the possibility that mutual reciprocity (Kafka & London,
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1991; White et al., 1983; Youniss & Smollar, 1985) might be an important factor in the
parent-child relationship. The primary purpose of Wintre and colleagues' (1995) study
was to develop a new scale named the Perception of Parental Reciprocity Scale (POPRS),
a scale developed to measure the perceived reciprocity in parent-child relationships.
Consequently, the POPRS will be used to measure recalled perceptions of parent-child
reciprocity in childhood for the proposed study on middle-age adults. The current study is
also based on Baumrind's (1968, 1971, and 1989) conception of parenting styles as a
retrospective measure (Wintre & Ben-Knaz, 2000; Wintre & Yaffe, 2000) to investigate
the association between parent-child relationships and the psychological well-being of
middle-age adults. Consequently, the Parental Authority Questionnaire (PAQ) (Buri,
1991), a scale developed to measure Baumrind's (1971) authoritarian, authoritative and
permissive parental authority types will be used to measure recalled perceptions of
middle-age adults' parents' parenting styles. Ultimately, the current study aims to create a
constructive replication of Wintre and Gates' (2006) expanded model that includes the
variable of perceived spousal reciprocity and focuses on middle-age adults.
Moreover, before describing the current study, it is also important to point out,
however, that as a Master’s Candidate in the Family Studies program, it was decided that
replicating a study would not only add to the data and scientific knowledge of the study
variables, but it would also give the student valuable experience in conducting a research
study. The value of replicating a study and repeating previous research is well known.
However, in addition to the tenets of scientific inquiry, by implementing a constructive
replication of a research study, the goal of acquiring applied research skills and practical
research experience would contribute to the master student’s knowledge and
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comprehension of conducting research and to ultimately establish a solid foundation for
the student’s research experience. Furthermore, the merits of executing the replication of
a research study would be to have an improved understanding and operating awareness of
the multitude of tasks, duties and activities involved in conducting research.
The effect of the relationship between parents and their children from birth
throughout adolescence on their children’s cognitive, affective and social development
has been emphasized in the human development literature; fewer studies have examined
the effects of parenting styles and parent-child reciprocity on these same outcomes in
middle-age adults. Although the literature is rich with information about parenting styles
and, to some extent, parent-child reciprocity, it is much narrower in scope within the
context of middle-age adults, and few longitudinal studies have examined the effects of
parenting into middle age. However, studies on the complexities of intergenerational
relationships among older adults and their middle-aged children are beginning to emerge
(Allen, Blieszner, & Roberto, 2000). For example, based on secondary analysis of three
large-scale population surveys of adults, Kessler, Gillis-Light, Magee, Kendler, and
Eaves (1997) found a significant relationship between retrospectively reported measures
of childhood adversity and several dimensions of adult psychopathology. As Ellermann
and Reed (2001) noted, understanding the psychosocial resources relevant to the person’s
developmental phase is vital for understanding psychological distress and mental health
promotion in adults. Although middle adulthood may bring psychosocial resources for
well-being, the risk of psychological distress also accompanies this time of life.
Depression, feelings of meaninglessness, having a lack of concern for self, and other
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negative feelings may result from an inability in adulthood to transcend the challenges
posed during this developmental phase of life (Schaie & Willis, 1996).
Statement of the Problem
The current study examines the relationships among and between middle-age
adults’ recalled perceptions of their parents’ parenting styles and reciprocity with their
mother and father during adolescence along with current perceptions of reciprocity with
their spouse/partner to their psychological distress. In doing so, the research extends
Baumrind’s theory of parenting styles and Youniss’ theory of social relations to a
developmental model for examining middle-age psychological distress. The rationale for
this study was to examine how perceptions of parents' parenting styles, parent-child
reciprocity during adolescence, and current spousal/partner reciprocity are related to the
psychological distress of middle-age adults.
Based on the same variables, the present study was designed as a constructive
replication of Wintre & Gates’ (2006) research that was published in the Journal of Adult
Development. Along with the perceived parenting style and parental reciprocity of the
participant’s mother and father, the current perceived reciprocity with a spouse or partner
was investigated with respect to the psychological distress of middle-age adults.
Associations among and between the study variables of parenting styles, parental
reciprocity and spousal/partner reciprocity were studied both separately and in
combination with the psychological distress reported by middle-age adults.
Specifically, the present study analyzed relationships among and between
authoritarian, authoritative, and permissive parenting styles, parental reciprocity and
spousal/partner reciprocity to the psychological distress of middle-age adults. Also
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considered was whether middle-age adults’ recalled perceptions of their parents’
parenting styles would be related to their recalled perceptions of reciprocity with their
parents. Similarly, the relationship between recalled perceptions of parents’ parenting
styles and current perceptions of spousal/partner reciprocity was studied. In turn, the
relationship between recalled perceptions of parent-child reciprocity in adolescence and
current perceptions of spousal/partner reciprocity as middle-age adults was examined.
Moreover, recalled perceptions of parental reciprocity in adolescence and current
perceptions of spousal/partner reciprocity were proposed to have a negative relationship
with measures of psychological distress. In addition, the present study examined the
extent to which the selected background characteristics of age, sex, ethnicity, educational
level, occupation, and relationship status (marriage, cohabitation, length of relationship)
were significantly related to these variables of recalled perceptions of parents’ parenting
style, parent-child reciprocity during adolescence, current perceptions of spousal/partner
reciprocity and respondents’ current psychological distress. Finally, the extent to which
the predictor variables (parenting style for mother and father, parental reciprocity for
mother and father, and spouse/partner reciprocity) individually contributed to the
participants’ psychological distress (outcome variables) was obtained.
Study Questions
1. Is there a statistically significant correlation between participants’ reported
mothers’ and fathers’ authoritarian, authoritative, and permissive parenting style
total scores as measured by the Parental Authority Questionnaire and reported
mothers’ and fathers’ parental reciprocity total scores as measured by the
Perception of Parental Reciprocity Scale?

6

2. Is there a statistically significant correlation between participants’ reported
mothers’ and fathers’ authoritarian, authoritative and permissive parenting style
total scores as measured by the Parental Authority Questionnaire and their
reported partner’s reciprocity total scores as measured by the Perception of
Spousal Reciprocity Scale?
3. Is there a statistically significant correlation between participants’ reported
mothers’ and fathers’ parental reciprocity total scores as measured by the
Perception of Parental Reciprocity Scale and their reported partner’s reciprocity
total scores as measured by the Perception of Spousal Reciprocity Scale?
4. Is there a statistically significant correlation between participants’ reported
mothers’ and fathers’ authoritarian, authoritative, and permissive parenting style
total scores as measured by the Parental Authority Questionnaire and the
participants’ Symptom Checklist 90 Revised Global Severity Index total score and
the 10 symptom subscale total scores (Somatization, Obsessive-Compulsive,
Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety,
Paranoid Ideation, Psychoticism, and Additional Distress Items)?
5. Is there a statistically significant correlation between participants’ reported
mothers’ and fathers’ parental reciprocity total scores as measured by the
Perception of Parental Reciprocity Scale and the participants’ Symptom Checklist
90 Revised Global Severity Index total score and the 10 symptom subscale total
scores (Somatization, Obsessive-Compulsive, Interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism,
and Additional Distress Items)?
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6. Is there a statistically significant correlation between participants’ reported
partner’s reciprocity total score as measured by the Perception of Spousal
Reciprocity Scale and the participants’ Symptom Checklist 90 Revised Global
Severity Index total score and the 10 symptom subscale total scores
(Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism, and
Additional Distress Items)?
7. Is there a statistically significant correlation of the selected background
characteristics of (A) age, (B) educational level and (C) length of relationship to
participants’ reported: parents’ parenting style total scores as measured by the
Parental Authority Questionnaire, parents’ reciprocity total scores as measured
by the Perception of Parental Reciprocity Scale, partner’s reciprocity total score
as measured by the Perception of Spousal Reciprocity Scale and the participants’
Symptom Checklist 90 Revised Global Severity Index total score and the 10
symptom subscale total scores (Somatization, Obsessive-Compulsive,
Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety,
Paranoid Ideation, Psychoticism, and Additional Distress Items)?
8. Do participants’ reported mothers’ and fathers’ authoritarian, authoritative, and
permissive parenting style total scores, mothers’ and fathers’ reciprocity total
scores, and partner’s reciprocity total score statistically significantly contribute
to the Symptom Checklist 90 Revised Global Severity Index and the 10 symptom
subscale regression models?
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Conceptual Framework
Until Wintre & Gates (2006) investigated the influence of early parenting on adult
offspring within the context of parenting styles and parent-child reciprocity, attachment
theory has frequently been the more prominent framework used to examine the effects of
parenting on adult offspring (Bartholomew, 1990; Hazan & Shaver, 1987). According to
Bartholomew (1990), the construct of attachment is used to describe an organized
behavioral system that is viewed as a fundamental part of human nature. Inherent in this
description is that this system is especially prone to activation in conditions of anxiety,
fatigue, illness, and fear, with the infant displaying behaviors signaling need in order to
regain a sense of security by establishing contact with an attachment figure (i.e., the
caregiver). However, given evidence for the lack of stability of attachment style, it seems
opportune to investigate the links between parental and spousal relationships to middleage psychological distress through the theoretical frameworks of Baumrind’s parenting
styles and Youniss’ perceived reciprocity in social relationships.
Seeing as the literature on parenting styles has established that aspects of
parenting in childhood can have an effect on later emotional adjustment of adult
offspring, it may be the case that other aspects of early parenting exhibit a similar effect.
Therefore, the proposed study will seek to investigate the relationships between and
among recalled perceptions of parents’ parenting styles and parental reciprocity and
current perceptions of spousal/partner reciprocity to the psychological distress of middleage adults. Although research to date has demonstrated the beneficial effects of positive
parenting interactions and parent-child reciprocity on adolescents and young adults,
research within these frameworks has yet to address whether these effects extend further
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into the lifespan. Specifically, are the beneficial or detrimental effects of parenting
sustained in adulthood?
Baumrind’s Theory of Parenting Styles
There is considerable agreement in the research literature that Baumrind’s
parenting styles, first identified in 1966, describe differences in parents’ child-rearing
practices that are significantly associated with differences in developmental competence
for their offspring (Sorkhabi, 2005). Baumrind (1989) described three parenting styles:
authoritarian, authoritative, and permissive. Authoritarian parents were described as
demanding, but not responsive to their children, expecting their orders to be obeyed
without explanation; authoritative parents were described as both demanding of and
responsive to their children, and as clearly communicating expectations and rules; and
permissive parents were described as seemingly responsive and nurturant to their
children, but as not demanding.
Authoritarian. Baumrind (1971, 1989) has stated that authoritarian parents
unilaterally demand that the child meet socially desirable and family-centered goals
without understanding that as parents they are reciprocally responsible for helping the
child obtain these socially valued goals. In fact, authoritarian parents are more likely to
blame the child for setbacks and berate the child for failure than to provide organizational
supportive control by engaging in specific problem solving and ascertaining potential
reasons external to the child that may have contributed to the setback or failure
(Baumrind, 1989). Authoritarian parents also apply restrictive or intrusive control that
fails to differentiate areas where the child has attained competence or can legitimately
exercise autonomy (Baumrind, 1989). According to Sorkhabi (2005), authoritarian
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parents are more likely to make inflexible demands for obedience that coerce the child
into complying with a directive that may be logically and pragmatically unjustifiable.
Furthermore, the arbitrary and unreasonable nature of demands issued by the
authoritarian parent may be the reason why authoritarian parents are unlikely to engage in
verbal give and take, to use reason to validate their directives, or to make an effort to
understand the child’s point of view.
Authoritative. Research indicates that, in general, although with some cultural
variations, children raised by authoritative parenting practices demonstrate better
academic performance, as well as increased social competence, motivation,
independence, self-esteem, and psychosocial development (Baumrind, 1989; Buri, 1989;
Steinberg, 2001). Offspring raised by authoritative parents generally evidence lower
anxiety, higher self-esteem, confidence and more successful coping mechanisms (Jewell
& Stark, 2003; Moller & Stattin, 2001; Olsen, Martin, & Halverson, 1999). Authoritative
parenting combines high levels of support and flexible control and appears to be the most
beneficial style for children and adolescents as it is related to several positive outcomes,
such as self-esteem, prosocial behavior, and low levels of aggression, anxiety, and
depression (Holmbeck, 1996; Jackson, Pratt, Hunsberger & Pancer, 2005; Laible &
Carlo, 2004). According to Baumrind (1989), authoritative parents understand that when
they require or demand anything from the child, they are reciprocally required to help and
provide the means necessary to meet parental demands. They provide organizational
structure and supportive control (e.g., factual knowledge) in order for the child to
competently achieve goals by sustaining the effort needed to overcome frustration,
setbacks, and even failure (Baumrind, 1989). They grant autonomy and support the

11

child’s plan when welfare concerns are not compromised, when the child demonstrates
competence, or when the child makes a reasonable request to act autonomously.
Authoritative parents apply firm control and insist on compliance to redirect and alter any
child behavior or goal that is self-defeating or insensitive to communal needs (e.g., the
family). However, they insist on compliance by applying firm control in a just and fair
way, without coercion and are able to justify their directives by reason, because their
demands are reasonable. As Baumrind (1967) asserted, the use of reason by authoritative
parents, “permits the child to grasp the rationale behind parental directives and thus to
view them as an expression of a larger necessity, rather than an arbitrary imposition of
parental will” (p. 61).
Permissive. Permissive parents do not consistently provide the organizational
structure and supportive control necessary for achievement of goals that may in fact be
chosen by the child. They are likely either to ignore problematic child behaviors or to
apply inconsistent lax control when the child’s behavior is imprudent or inconsiderate of
others and communal needs. Moreover, their acceptance of the child at any given point in
time does not clearly point out the child’s reciprocal social responsibilities or properly
differentiate in the child’s mind mature and praiseworthy behavior from regressive and
inconsiderate behavior (Baumrind, 1971, 1989). For some parents, a seeming acceptance
of the child’s behaviors may reflect neglect and lack of responsiveness to the child’s needs.
Youniss’ Theory of Social Relations
Youniss (1980, 1983, 1985) incorporated the work of both Sullivan (1953) and
Piaget (1932) into what he calls a Theory of Social Relations. According to this theory,
children define their experiences of society according to their relations with adults and
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peers. Youniss’ Social Relations Theory (Youniss, 1980, 1983; Youniss & Smollar,
1985) is described as relevant during late adolescence/emerging adulthood when a
developmental transformation can occur in parent/child relationships toward a more
symmetrical relationship characterized by mutual trust and reciprocity. Wintre and Yaffe
(2000) have reported a positive correlation for mutual reciprocity with previous
authoritative parenting, and a negative correlation with authoritarian parenting.
Youniss distinguished between peer-child relationships and parent-child
relationships. According to Youniss (1980), Sullivan and Piaget proposed that children
learn to appraise their own contributions to interactions by identifying how they relate to
those contributed by other persons. They assert that there is a general form of reciprocity,
which tends to characterize children’s interactions with adults, which they have called
reciprocity of complement. Reciprocity of complement refers to a basic asymmetry that
exists in children’s and adult’s contributions to interactions. In this relationship,
children’s participation is restricted. Rather than asserting initiatives freely or inserting
reactions with the aim of directing interactions, children produce initiatives and reactions
that meet the directives offered by adults. When they do initiate actions, they look to
adults to tell them if those actions are appropriate or acceptable. Initially, children take
direction from adults and look to adults for assurance that their actions are acceptable.
Piaget and Sullivan called the structure of this relationship unilateral authority or
unilateral constraint, which emphasizes the evaluative rights of adults (Youniss, 1980).
According to Youniss, parental relations and peer relations serve complementary
functions. Parental relations assist the child to develop an awareness and acceptance of
the status quo. Peer relations require the child to develop a respect for principles such as
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fairness and mutual concern for others. Youniss (1980) and Youniss & Smollar (1985)
suggested that the reciprocal structure of peer relations serves as a template for a
modification in parent-child relationships during late adolescence/young adulthood. The
insight into equality and mutuality acquired through peer interactions is applied to
relations with parents. Consequently, the asymmetrical relationship of unilateral authority
characterizing early parent-child relations becomes transformed into a more symmetrical
relationship marked by mutual reciprocity and respect.
Within the context of adults at midlife, few studies have examined the effects of
parenting and perceived reciprocity with parents into middle-age. There is limited
empirical knowledge about the link between Baumrind’s parenting styles experienced in
childhood and psychological distress in middle adulthood, as well as the link between
parenting styles and parent-child reciprocity, as defined by Youniss’ Theory of Social
Relations, experienced in adolescence and current perceived spousal reciprocity. The
operational definition of parenting styles for this research study is based on Baumrind’s
theory of childhood parenting styles, and the construct of parent-child reciprocity is
derived from Youniss’ theory of late adolescents’ perceived reciprocity.
Justification
According to Stangor (2007), the most popular form of replication is known as a
constructive replication. In a constructive replication, the researcher tests the same
hypothesis as the original experiment, but also adds new conditions to the original
experiment to assess the specific variables that might change the previously observed
relationship. Overall, the purpose of a constructive replication is to rule out alternative
explanations or to add new information about the variables of interest.

14

Erikson (1968) has stated that adults in midlife need to develop generativity, the
concern for establishing and guiding the next generation. Through generativity, middleage adults may share their successes and influences with family, society, and future
generations and are able to be productive and creative during that process. Achievement
of generativity leads to feelings of usefulness and accomplishment, but failure to develop
generativity leads to the experience of stagnation and is associated with self-absorption
and self-indulgence, resulting in loneliness and isolation. Nevertheless, research on
midlife as a distinct stage of life is a relatively recent phenomenon resulting from
demographic changes in the last century in Western society, namely the increase in
human longevity and decline in fertility (Perrig-Chiello & Perren, 2005). According to
Moen & Wethington (1999), contemporary midlife shows evidence of an expanding
diversity in roles, relationships, and resources. Therefore, as current demographics point
to an extended lifespan, middle age may need to be reconceptualized as a potential time
for exceptional growth and understanding. More studies involving middle-aged adults are
needed to expand the overall understanding and available literature for this group. In fact,
the John D. and Catherine T. MacArthur Foundation Research Network on Successful
Midlife Development (MIDMAC) was established in 1989 to specifically study the
middle age period of the lifespan. The primary objective of MIDMAC is to identify the
major biomedical, psychological, and social factors that permit some people to achieve
good health, psychological well-being, and social responsibility during their adult years.
In 2004, Brim, Ryff, & Kessler concluded a longitudinal study spanning a decade and a
half of research and presented key findings in the publication, How Healthy Are We? A
National Study of Well-Being at Midlife.
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A review of the literature reflects that most of the research on parenting styles and
reciprocity has been directed at children, adolescents and emerging adults, and as such, it
is likely that the type of relationship that parents have with their offspring will have
implications for the outcomes and characteristics of their adult children. In addition, it
will be important to identify the influential variables in parent-adult child relationships so
that poor relationships can be remedied and more fulfilling relationships can be
encouraged to flourish (Renk, Klein, & Rojas-Vilches, 2005). Accordingly, middle-age
adult developmental outcomes deserve further study.
As the life-span perspective is increasingly replacing the view of development as
ending in adolescence and demographic trends indicate huge gains in life expectancy,
developmental outcomes for middle-age adults merit more consideration. As individual
development continues beyond young adulthood into middle-age, there is an opportunity
for middle-age adults to manage their aging successfully and with prior life experience;
middle-age adults may be in a better position to embrace the possibilities of their future.
Research within this distinct adult developmental period may help direct young adults
toward a more positive and proactive view of overall well-being. Furthermore, an
examination of the middle-age experience may direct individuals and practitioners toward
a more inspired view of potential turning points in one’s life. Thriving adult development
may reflect a coping orientation involving an attitude toward life and aging that probably
begins in the earlier phases of an individual’s life and continues on as a strategy for
successful living. To flourish at middle-age requires an ability to cultivate a perspective
of life as an opportunity for personal growth and development while being able to find
meaning in those endeavors.
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Definition of Terms
Operational definitions are provided for the relevant terms used in this study.
Parenting Styles: Baumrind (1989) described (1) authoritarian parents as demanding but
not responsive to their children, expecting their orders to be obeyed without explanation;
(2) authoritative parents as demanding of and responsive to their children, plus clearly
communicating expectations and rules; and (3) permissive parents as responsive and
nurturant to their children, but as not demanding. Baumrind (1973) conceptualizes
parenting as varying on two dimensions. Demandingness corresponds to the degree to
which parents try to control how their children behave (behavioral control, parental
monitoring) and the extent to which parents expect mature, responsible behavior from
their children. Responsiveness corresponds to the degree to which parents respond to their
children’s needs in an accepting, supportive manner and the amount of affection parents
display toward their children.
Reciprocity: Reciprocity is defined as describing relationships wherein individuals
perceive each other as relative equals, respect each other’s point of view, and are
involved in on-going and open communication (Wintre, Yaffe, & Crowley, 1995; Wintre
& Yaffe, 2000). As such, reciprocity will be measured by the Perception of Parental
Reciprocity Scale (POPRS) and Perception of Spousal Reciprocity Scale (POSRS).
Psychological Distress: Psychological distress is described by the Symptom Checklist90-Revised (SCL-90-R), developed by Derogatis (1994) to measure symptoms of
psychological distress (i.e., somatization, obsessive-compulsive, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism) in

adolescents and adults.
Adolescence: For the purposes of this study, adolescence is defined from age 10 to 18.
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CHAPTER TWO
REVIEW OF THE LITERATURE
Introduction
This chapter will provide an examination of the relevant literature regarding those
variables most pertinent to the proposed study. The chapter will begin with an overview
of Baumrind’s Theory of Parenting Styles as the first part of the conceptual framework
supporting the proposed research. Following the overview of Baumrind’s Theory of
Parenting Styles, the review will focus on and discuss reported findings on the effects of
parenting styles, and factors relating to the parenting styles used. Next, an overview of
Youniss’ Social Relations Theory, the second part of the conceptual framework
supporting the proposed research will be examined. Subsequently, exchange theories will
be reviewed as a precursor to the discussion on reciprocity overall and reciprocity within
parent-child relationships and spousal/partner relationships. In addition, factors
influencing reciprocity and its effects within those relationships will be considered.
Lastly, the chapter will finish with a description of psychological distress in middle-age
adults and review what is known about how parenting styles, parent-child reciprocity, and
spousal/partner reciprocity may relate to and interact with psychological distress. The
chapter concludes with a summary of the findings described.
Baumrind’s Theory of Parenting Styles
Parents use a variety of child-rearing behaviors that reflect diverse parenting
styles. As early as 1966, Baumrind identified three broad parenting approaches to
interacting with and disciplining children, authoritarian, authoritative and permissive, that
evidence two major dimensions, demandingness and responsiveness. Baumrind (1971)
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developed her typology of parenting styles based on systematic observations of parents’
interactions with their (mostly preschool-aged) children (Isaacs & Koerner, 2008).
Initially, these observations yielded three distinct parenting styles, but Baumrind also
identified parents that were not very involved in the parenting of their children and
labeled this the uninvolved or neglecting parenting style. Parents with this style are not
particularly interested in their children and less inclined to meet any of their needs. As a
result, children usually find that their parents fail to meet their emotional needs and fail to
provide them with an age-appropriate structure. Families with this parenting style are
characterized by a cold and avoidant family climate, and less than optimal child
adjustment (Isaacs & Koerner, 2008). Since this fourth style essentially describes nonparenting, researchers using Baumrind’s typology frequently do not use this in their
research (Robinson, Mandleco, Olsen & Hart, 2001).
It should be noted that there is considerable agreement in the literature that
Baumrind’s parenting styles describe the range of parent child-rearing that is associated
with differences in developmental competence in countries, such as the US, that are
described as individualistic in orientation (Sorkhabi, 2005), but that there is
disagreement, however, with respect to the applicability of Baumrind’s model to cultures
that are described as collectivist (e.g., China).
Authoritarian Parenting Style
Authoritarian parents emphasize control, but may neglect the emotional needs of
children. Their parenting is focused on rules and obedience. Consequently, children may
not experience that their needs are considered, nor do they develop the sophisticated
understanding of the needs of others that successful socialization requires. As a result,
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families with this parenting style are frequently characterized by a cold and unsupportive
family communication climate, as well as poor adjustment of the children.
Parents who use the authoritarian approach are described often as very
demanding, controlling, and punitive. They expect absolute obedience from their children
and often use forceful measures to control behavior. As noted by Benokraitis (2005),
authoritarian parents, who tend to be working class, teach their children to respect
authority, work, order, and traditional structure. Verbal give-and take is rare because the
child is expected to accept parental authority without question. Authoritarian parents are
typically not as responsive to their children and often project little warmth and
supportiveness. These parents place high value on obedience and conformity. They are
more likely to use more punitive, absolute, and forceful disciplinary measures than do
other parents. They expect their children to accept the rules and standards established by
the parents without question. Such parents are less likely to encourage independent
behavior and place a good deal of importance on restricting their children’s autonomy.
Benokraitis (2005) pointed out that authoritarian parenting styles may reflect
stress due to low income and other factors. For example, being poor, a minority, and an
unmarried mother or father all bring added stress to the parenting experience because of
discrimination and limited economic opportunity (Giles-Sims, Straus, & Sugarman,
1995). In addition, psychological factors such as depression (for lower and middle social
classes) increase the likelihood of punitive parenting styles (Bluestone & TamisLeMonda, 1999; Jackson, Gyamfi, Brooks-Gunn, & Blake, 1998).
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Authoritative Parenting Style
Authoritative parents emphasize both warm and supportive relationships with
their children as well as age-appropriate control and monitoring of their children’s
behavior. This parenting style is generally associated with a warm and supportive family
communication climate and with well-adjusted and generally happy and satisfied
children, because these families manage to meet the children’s emotional needs, as well
as their need for structure and socialization.
Parents who use the authoritative approach are also described as demanding and
controlling because they impose rules and standards of behavior, but they are also
responsive and supportive. These parents encourage autonomy and self-reliance and tend
to use positive reinforcement rather than punitive, repressive discipline. Unlike
authoritarian parents, authoritative parents encourage verbal give-and-take and believe
that the child has independent rights. Although they expect disciplined conformity, the
parents typically do not inhibit the child with heavy-handed restrictions. Instead, they are
open to discussing and changing rules in particular situations when it appears appropriate
(Baumrind, 1991a).
Although there are some exceptions, most research studies indicate that healthy
child development is most likely in authoritative family settings, where parents are
consistent in combining warmth, monitoring, and discipline (Barnes et al., 2000; Fletcher
et al., 1999; Gray & Steinberg, 1999). Children from authoritative households have been
shown to evidence better psychological development, higher school grades, greater selfreliance, and lower levels of delinquent behavior and to be less swayed by peer pressure
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than are adolescents whose parents are permissive or authoritarian (Collins, Maccoby,
Steinberg, Hetherington & Bornstein, 2000; Mason, Cauce & Gonzales, 1997.)
Baumrind (1989) and Maccoby and Martin (1983) have provided in-depth
descriptions and rationales for understanding parenting styles. These scholars have
derived detailed expectations about the effectiveness of different forms of parental
behavior and provide a theoretical framework for explaining why these behaviors are
effective. Baumrind has conceptualized parenting as varying on two dimensions. The
first, demandingness, corresponds to the degree to which parents try to control how their
children behave (behavior control, parental monitoring) and the extent to which parents
expect mature, responsible behavior from their children. The second, responsiveness,
corresponds to the degree to which parents respond to their children’s needs in an
accepting, supportive manner and the amount of affection parents display toward their
children. The meaning of these dimensions has been consistently supported in factor
analyses of responses to parenting questionnaires.
Moreover, in the model of authoritative parenting, parental responsiveness and
demandingness are considered essentially independent of each other (Baumrind, 1973).
Authoritative parents are warm and supportive but firm. They provide clear standards by
explaining their rules or decisions and by reasoning with their children rather than using
physical punishment and stressing obedience to authority as a virtue in itself. They are
willing to consider the children’s point of view, even if they do not always accept it.
Researchers have suggested that authoritative parenting is the most effective parenting
style because authoritative parents make demands that are in accord with their children’s
ability to take responsibility for their own behavior, use control that appears fair and
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reasonable (i.e., not arbitrary) to their children, and provide a warm and supporting
relationship that promotes children’s internalization of parental demands. Further, by
modeling parents who are secure in the standards they set, children may gain emotion
regulation skills, emotional understanding, and social understanding. Children learn that
they are competent individuals who can do things successfully for themselves, which
may foster emotional maturity, high self-esteem, and cognitive development (Baumrind,
1973).
As the model of authoritative parenting was first formulated and tested in
childhood, it was later reformulated with regard to adolescents through the addition of a
third dimension: parental support for autonomy (i.e., parents’ granting of psychological
autonomy to adolescents, such as encouragement to be individualistic and independent
(Steinberg, Elmen, & Mounts, 1989). According to Pinquart and Silbereisen (2005), for
children’s development the psychological autonomy dimension does not emerge as a
critical variable until the child reaches pre-adolescence, around age 10 or 11, and begins
to establish an independent psychological identity.
Permissive Parenting Style
Permissive parents are often described as very focused on meeting their children’s
emotional needs but fail to meet their needs for structure and control. As a result, children
have difficulties learning to regulate their own behavior, which ironically leads to
strained relationships with their parents. Therefore, families with this parenting style are
characterized by emotional and somewhat volatile relationships and by a somewhat
chaotic family communication climate (Isaacs & Koerner, 2008). Children in these
families also may adjust less than optimally.
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Parents who use a permissive approach may be warm and responsive, but are
generally undemanding. The parents make few demands on their children for orderly
behavior or household tasks. Permissive parents generally behave in an accepting and
sometimes relatively passive way in matters of discipline and typically use reason rather
than overt power to accomplish their ends. They are likely to value a child’s freedom of
expression and autonomy, take low explicit control over their children’s behavior and
give their children a lot of freedom to determine their own activities. They do not demand
the same level of achievement and mature behavior that authoritative and authoritarian
parents do. Permissive parents do not set boundaries, but instead are indulgent. Although
permissive parents do not bully or tyrannize their children, they can be indifferent, even
neglectful. Adolescents raised in indulgent households are often less mature, more
irresponsible, and less able to assume positions of leadership (Steinberg & Silk, 2002).
Effects of Parents’ Parenting Styles in Childhood on Adult Offspring
The relationships between parents and their children have powerful and longlasting effects (Koerner & Fitzpatrick, 1997), both for them as individuals and for
society. Within the family, parent-child relationships are the most direct micro-system of
socialization that strongly relates to important outcomes such as the child’s development
of attachment, self-regulation, prosocial behavior, competence, and achievement
motivation (Berns, 2007). Because outcomes of child socialization are closely associated
with parenting styles and practices, they have been one of the most concentrated areas in
the study of families with children (Demo & Cox, 2000). However, very few longitudinal
studies have examined the long-term effects of parenting styles and parenting on middleage adults. Those studies that have been conducted have shown positive associations

24

between authoritative parenting and children’s increases in self-reliance, self-esteem, and
academic competence as well as a lower age-associated increase in delinquency, although
the sizes of the effects are usually small (Steinberg, Lamborn, Darling, Mounts &
Dornbusch, 1994).
Parenting styles is one of the many variables within a parent-child relationship
that may predict the outcome of one’s future interpersonal effectiveness. Baumrind
(1967, 1971) has reported that children of authoritarian parents have been described as
anxious, angry, aggressive, and having low self-esteem. Furthermore, children of
permissive parents are more likely to have low self-control and self-reliance, and be very
immature (Baumrind, 1967). Neal & Frick-Horbury (2001) examined the effects of
parenting styles on a person’s perception of their own relationship qualities and their
perception of how other people relate to them interpersonally and found that those
participants with authoritative parents did not have higher self-intimacy abilities than
those participants with authoritarian or permissive parents. However, those with
authoritative parents did have perceptions that were more positive on variables that
predicted a person’s belief about other people’s accessibility, trustworthiness, and
responsiveness to one’s needs. Overall, Neal & Frick-Horbury (2001) reported that
parenting styles do not influence either a person’s ability to be intimate or their
perception of other people’s relationship abilities.
Takeuchi & Takeuchi (2008) demonstrated that authoritarian parenting leads to
development of a competitive/hostile structure wherein the child’s spontaneous initiation
is discouraged and the overall support within the dyad decreases, whereas authoritative
parenting leads to development of a cooperative/friendly structure wherein the child’s
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spontaneous initiation is encouraged and the overall support within the dyad increases. In
developing the behavioral-structural model of parenting style based on the costequalization principle, Takeuchi & Takeuchi (2008) established the effectiveness of
authoritative parenting that increases the parent’s and the child’s influence on each other,
while decreasing the parental dominance of and power in their relationship. Although
authoritarian parenting may be effective for the parent to make the child blindly obedient
for the moment, it limits the child’s opportunity to learn to develop agency and
autonomy, which are necessary for the child to become an independent individual
(Takeuchi & Takeuchi, 2008). Thus, according to Takeuchi & Takeuchi (2008), a child
who can function without much external control or help by the parent poses even less
demand on the parent to exercise power, which in turn facilitates a friendly and
cooperative parent-child relation. The cooperative structure that develops through
authoritative parenting can also have a positive effect on the parent-child interaction in
later years.
Although many textbooks on child development and parenting advise parents to
be authoritative, the effects of parenting style also have been shown to vary by ethnicity,
family structure, child’s age, sex, personality, and other contextual and situational factors
(Sorkhabi, 2005). Some researchers have noted that the authoritarian-authoritativepermissive parenting styles overlap in real life. For example, immigrant Chinese mothers
have been shown to reflect a combination of parenting roles that might seem authoritarian
because of high non-negotiable expectations about academic success, but they are also
warm, nurturing, and supportive (Gorman, 1998). As parenting practices are linked to
cultural practices, African American, Asian American, and Hispanic families often
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combine a very high degree of strictness (similar to White authoritarian parents) with
warmth (similar to White authoritative parents). Authoritative parenting seems to have
less effect on ethnic minority adolescents than among their European American
counterparts (Steinberg, Darling, & Fletcher, 1995). Additionally, research on stepfathers
has suggested that permissive parenting (high responsiveness/low demandingness) of
stepfathers may be as effective for children’s development as authoritative parenting
because stepparents often are viewed as having no formal obligation to put high demands
on their stepchildren (Crosbie-Burnett & Giles-Sims, 1994). Nevertheless, as Sorkhabi
(2005) points out, authoritative parenting is in contrast to the inflexible, nonmutual, and
unilateral emphasis of authoritarian parenting on parental requirements and social
expectations that fail to accommodate the reality of the child’s needs, weaknesses, and
strengths. Similarly, authoritative parenting also contrasts with permissive parenting,
which focuses on the pursuit of child-determined goals without sufficient coordination of
parental, social, or communal needs and requirements that may require the child to
accommodate to others (Sorkhabi, 2005). Moreover, the reality of the child’s state of
being may in some cases require parents to shift their expectations and goals in attaining
“culturally” valued goals to goals that are better suited to the child’s reality. Thus,
Sorkhabi (2005) believes that authoritative parents are more effectively able to coordinate
and integrate multiple and (at times) competing goals, which include social requirements
or group goals and individual needs or goals, which are present across cultures. Also, as
Baumrind (1989) noted, another possible reason for the success of authoritative parenting
found in some cross-cultural studies might be that authoritative parents employ more
effective ways or means of obtaining goals by balancing responsive and demanding
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practices, being more flexible and reasoned, and by being able to select appropriately
among different parenting practices.
Factors Relating to Parenting Style Used
According to Belsky, Conger & Capaldi (2009), developmentalists, especially
those studying parenting and parent-child relationships, have long been interested in the
question, “Why do parents parent the way they do?” Similarly, service providers seeking
to prevent or remediate problematic parenting or to promote growth-facilitating child
rearing examine factors relating to parenting style. One well-regarded hypothesis is that
the nature and quality of parenting are intergenerationally transmitted, with parents in one
generation parenting in a manner similar to that which they themselves experienced while
growing up (Serbin & Karp, 2003). However, Belsky, Conger & Capaldi (2009) state that
despite the extent of evidence chronicling intergenerational transmission, it remains
indisputable that the parenting experienced in one generation does not automatically
repeat itself in the next and we need to ask why parenting in one generation does not
predict parenting in another. Belsky, Conger & Capaldi (2009) assert that long-standing
interest in the intergenerational transmission of parenting has stimulated work focused on
child maltreatment, harsh parenting, and even constructive parenting, but that highquality work highlighting the conditions under which parenting is not transmitted across
generations is lacking.
Educational attainment is the strongest predictor of socioeconomic status
attainment (Caspi, Moffitt, Wright, & Silva, 1998). Socioeconomic status, in turn, is one
of the major structural factors that predict parenting practices (Burgess & Youngblade,
1988; Straus, Gelles, & Steinmetz, 1980). Limited resources add pressure and stress to a
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family’s daily life. Studies have reported higher rates of child abuse among families of
lower levels of education, in poverty, or working in blue-collar occupations (Straus et al.,
1980). Levels of education also influence one’s effort to improve parenting performance.
An individual’s educational status is positively related to the likelihood of participation in
child-rearing educational programs (Harman & Brim, 1980). Higher parental education is
reported to be a good predictor of authoritative parenting (Dornbusch, Ritter, Leiderman,
Roberts, & Fraleigh, 1987).
A growing body of research evidence indicates that not only do parents play a
formative role in determining their children’s development (Collins, Maccoby,
Steinberg, Hetherington, & Bornstein, 2000; Grusec, 2002; Patterson & Fisher, 2002),
but they also have a significant influence on how their children will, in turn, parent their
own children (Van Ijzendoorn, 1992). Consequently, intergenerational continuities have
been established for both parenting practices and consequent child development
outcomes (Putallaz, Costanzo, Grimes, & Sherman, 1998; Thornberry, Hops, Conger, &
Capaldi, 2003). More recently, attention has focused on the antecedents of parenting
practices and the causal mechanisms by which risk may be transferred across generations
(Campbell & Gilmore, 2007). Intergenerational continuity in parenting has been
hypothesized to be an important mediating mechanism in the transfer of risk between
generations (Conger, Neppl, Kim, & Scaramella, 2003; Patterson, 1998), and research
has established significant continuities in parenting (Putallaz et al., 1998; Van Ijzendoorn,
1992). Even though intergenerational continuities in constructive parenting practices have
been documented (Chen & Kaplan, 2001); substantial levels of discontinuity also have
been found (Rutter, 1998; Thornberry, et al., 2003).
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Rutter (1998) has stated that it is as important to consider mechanisms for
discontinuities as it is to consider those for continuities. Accordingly, Campbell and
Gilmore (2007) obtained results from their study that indicated both continuities and
discontinuities between current parents’ parenting styles and those they perceive their
own parents to have used. They found continuities in authoritarian and permissive
parenting styles even though today’s parents report being less authoritarian and more
permissive than their own parents. In addition, they found that authoritative parenting
was not strongly related across the generations, but that parents with higher levels of
education reported being less authoritarian. Campbell and Gilmore (2007) speculate that
current parents often see themselves quite differently from their own parents. Their
findings are in accordance with previous studies which have demonstrated both the
transmission of parental characteristics across generations, as well as the influence of a
socio-cultural shift from more authoritarian to more democratic child-rearing practices
(Honig & Deters, 1996; Jung & Honig, 2000; Overbey & Pollina, 1996; Sever, 1989;
Vermulst, De Brock, & Van Zupten, 1991). Congruent with previous research (Schaefer,
1990, 1991), this process of generational change appears to be at least partially mediated
by education.
According to Serbin & Karp (2003), convergent findings across a broad range of
research populations in several countries suggest that problematic parenting develops in
part through learning the behavior modeled by one’s own parents. They found that
parental involvement, cognitive stimulation, warmth, and nurturance appear to have
important protective effects for offspring. Furthermore, educational achievement appears
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to be a powerful buffer against problematic parenting and a wide variety of difficult
family circumstances, protecting families against the transfer of risk between generations.
Almost certainly, most parents use a mixture of parenting styles given the
particular context, but one parenting style may be dominant. Pinderhughes, Nix, Foster,
& Jones (2001) examined multiple influences on parenting and found that race and
locality, neighborhood characteristics, family context, and child behavior accounted for a
significant portion of the variance in parental warmth, appropriate and consistent
discipline, and harsh interactions. Other comparative studies of parenting in ethnic
minority and European American families (e.g., Hill, Bush, & Roosa, 2003) suggest that
factors such as neighborhood danger and parent education may exert a fairly universal
effect on parental behaviors in high-risk communities and that culturally related
differences in parental behaviors may be apparent only in lower-risk communities.
Ethnographic studies have indicated that neighborhood poverty, inadequate public
services, and the constant stress of danger undermine positive parenting (e.g., Coulton,
Korbin, & Su, 1996; Jarrett, 1997). It would seem that when faced with the chronic stress
of living in a neighborhood with few economic resources, few public services, and much
violence and crime, parents are less able to have the energy necessary to be warm,
responsive, supportive and consistent. Klebanov and colleagues (1994) found a positive
relationship between parents’ educational level and parental warmth, after controlling for
neighborhood economic effects. This study found such a relation for parent education,
but not for parent occupation, and for European American urban families, but not for
African American urban or European American rural families. Child behavior has always
accounted for a significant increment in parental behaviors beyond that accounted for by
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the more distal influences (Pinderhughes, Nix, Foster, & Jones, 2001). Children who
exhibit more behavior problems have parents who display less warmth and report fewer
instances of appropriate and consistent discipline and more incidents of harsh
interactions. Careful consideration of the multiple influences on parental behaviors is
necessary to judiciously and completely sort out cultural and contextual effects on
parenting, and future studies should include as many proximal influences as possible with
a variety of cultural groups.
Youniss’ Theory of Social Relations
Youniss’ Theory of Social Relations is based upon what he called a SullivanPiaget Perspective (1980). Youniss stated that both Sullivan (1953) and Piaget (1965)
addressed the child as an active member in interpersonal relations. Both proposed that a
child’s interactions can be analyzed through forms of reciprocity and that distinctions
among forms provide structural differences among relationships. According to Sullivan
and Piaget, peer relations, particularly children’s relationships with friends, are a major
and positive force in development. Interactions with peers and especially friends help
children learn to become interpersonally sensitive, how to handle intimacy, and ways to
achieve mutual understanding. Furthermore, these achievements are viewed as key to
interpersonal adjustment not just in childhood, but throughout life.
Consequently, Youniss established that children define their experiences of
society by means of their relationships with adults and peers and that each of these two
types of relationships has a structure that provides continuity from one interaction to the
next. Youniss (1983) viewed the parent-child relationship as asymmetrical and unilateral.
The asymmetrical quality of the relationship exists as the parent has all the authority and
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power in the relationship, whereas the unilateral quality of the relationship exists as the
parent possesses the knowledge of the social world and the rules or norms that are active
in it. It is Youniss’ (1983) belief that the parent’s goal is to teach this information to their
children. Embedded in the unilateral structure of the parent-child relationship is the
parents’ knowledge that they know how children should act and they want their children
to learn these desired behaviors. Children, in turn, generally acknowledge their parents’
authority and take a position that corresponds to it such that there is compliance on the
part of the child in response to the parents’ requests and wishes.
Conversely, the peer-child relationship is symmetrical, reciprocal, and
characterized by a sense of equality, albeit a naïve one (Youniss, 1983). The symmetrical
quality of the relationship is present as peers collaborate and have the ability to share
both power and authority in the relationship, whereas the reciprocal quality is present
because there is more compromise with friends than there is with parents. This mirrors
the ideas of Grusinger and Blatt (1994) who believe that it is through relationships with
others that one is able to distinguish the self from others and in this manner develop a
sense of individuality. This occurs with peers because of their symmetrical relationship.
This differs from the unilateral relationship with parents at this age, since children are in
general, expected to acknowledge their parents’ authority and take a position that
corresponds to it, something that does not allow for as much exploration of the child’s
individuality as interactions with peers.
The structure of parental unilateral authority begins to undergo a transformation
as the child approaches adolescence. Obedience becomes a “voluntary” act, or one of
“free will”, and the parents are viewed as less than the all-knowing and all-powerful
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figures of earlier childhood. At this time, once children discover through their
relationships with friends that the construction of solutions, ideas, or rules can be
achieved in a symmetrical and reciprocal fashion, they begin to question the asymmetry
of their relationship with their parents. According to Youniss (1983), the reciprocal
nature of the peer-child relationship serves as a blueprint for modifying the parent-child
relationship during late adolescence and young adulthood. When the child applies the
concepts of equality and mutuality into their relationships with their parents, the
asymmetrical relationship of unilateral authority that characterized early parent-child
relations should become a more symmetrical relationship marked by mutual reciprocity.
This concept of mutual reciprocity describes a relationship where individuals perceive
each other as relative equals, respect each other’s point of view, and are involved in
ongoing and open communication (Wintre, Yaffe, & Crowley, 1995).
Thus, according to Youniss and Smollar (1985), two major aspects of the parentchild relationship change over time. First, the parents’ authority, while not disappearing,
becomes limited to particular aspects of the adolescent’s life. This trend occurs as the
child modifies how and what they communicate to the parent. There are things that the
adolescent may talk to both parents about, things they may only talk to one parent about,
and those things which they may not discuss with their parents at all (Youniss & Smollar,
1985). As a result, parents may have limited knowledge in terms of the activities in which
their adolescent are involved or thinking about in certain areas of their life and are
therefore left with no chance to use authority with respect to those areas (Smetana, 1995,
1996; Youniss & Smollar, 1985). This, in turn, allows for an increase in independence for
adolescents in their lives (Youniss & Smollar, 1985).
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Second, while parents still can reserve the right to assert their authority in a
unilateral style, adolescents perceive that they can now engage in cooperative decision
making with their parents (Youniss & Smollar, 1985). According to Youniss & Smollar
(1985), this leads to parents being increasingly more open to discussing differences and
seeking compromises in some matters. For example, when discussing school
performance, parents may not permit much discussion as they have strong expectations
regarding their teen’s achievement. However, in matters of personal problems, the parent
may act less as an individual who holds unilateral authority over the teen, and more as an
advisor who is willing to listen and gain an understanding of their teen’s problem or
experience (Youniss & Smollar, 1985).
Even after the attainment of a mutually reciprocal relationship between parent and
adolescent, there is often a period before the parent and offspring come to accept each
other as individual personalities. This process seems to begin when the young adult
begins a relatively permanent job or gets married (White, Speisman, & Costos, 1983).
Youniss and Smollars’ (1985) explanation for why this may take place is that from the
position of the adolescent, an element of defensiveness is present in the relationship. This
defensiveness follows from the parents’ enactment of responsibility as authoritative
adults seeking to guide their children along a course to successful adulthood (Youniss &
Smollar, 1985). The adolescent may continue to perceive that they are under evaluation
from their parents. In turn, they continue to seek approval from their parents which
causes them to be cautious in what they discuss with them, as well as in how they discuss
their actions, ideas, and feelings (Youniss & Smollar, 1985).
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Exchange Theories
According to social exchange theorists, people try to balance their efforts and
rewards in interpersonal relationships. Those who are more successful in this respect
have a greater sense of well-being and better health than do those who lose or profit too
much in their exchange (e.g., Davey & Eggebeen, 1998; Kessler, McLeod, &
Wethington, 1985). In particular, equity theorists have emphasized that relationships
contribute to well-being when individuals feel equitably treated (i.e., when they feel that
what they receive from the relationship is proportional to what both parties contribute to
it) (Walster, Walster, & Berscheid, 1978). Equity theory proposes that individuals
involved in an inequitable relationship feel uneasy about the relationship and become
distressed. This is the case for both the over-benefited, who feel guilty because they
receive more than they give, and the under-benefited, who feel sad, frustrated, angry, and
hurt because they feel that they receive less than they give (Vaananen, Buunk, Kivimaki,
Pentti, & Vahtera, 2005). According to Adams (1965), one of the earliest equity theorists,
equity is relevant in any social event in which an exchange takes place, including
intimate social contacts. Indeed, feeling equitably treated and perceiving reciprocity has
been found to be accompanied by a greater sense of well-being and also better health in a
variety of relationships at work and at home (Buunk, Doosje, Jans, & Homstaken, 1993;
Buunk & Mutsaers, 1999; Buunk & Prins, 1998; Rook, 1987). Several studies also have
demonstrated that the perception of nonreciprocal relationships with close others may be
associated with depressive symptoms and other negative outcomes in various groups of
people (Antonucci & Depner, 1982; Buunk & Schaufeli, 1999; Rintala, Young, Hart, &
Fuhrer, 1994; Siegrist, 1998; Walster et al., 1978). From the perspective of reciprocity
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theory, Uehara (1995) specifically argued that it is being over-benefited—receiving
support without returning it—that is particularly psychologically distressing. In this case,
recipients are likely to feel obligated to repay what was given to them, and when they
cannot, they begin to doubt their status and usefulness in the relationship (see also
Roberto & Scott, 1986).
It seems natural that those who perceive that they get far less than they deserve
from their relationships would be upset with the situation. They may feel unloved and
deprived of instrumental and emotional support (Hatfield, Traupmann, Sprecher, Utne, &
Hay, 1985). However, Hatfield et al. (1985) found that there is another more interesting
aspect of the equity principle, specifically, that men and women who feel that they are
getting more than they deserve also feel distressed. As a result, holding an exclusive
position as support recipient may lead to feelings of inferiority and guilt, fatalistic
attitudes, and lower self-esteem. These feelings can be adverse from the point of view of
an individual’s morale (Brehm & Brehm, 1981; Buunk, 1990; Buunk & Hoorens, 1992;
Fisher, Nadler, & Whitcher-Alagner, 1982; Silverstein, Chen, & Heller, 1996). Overall,
many authors have noted that only when the support recipient experiences reciprocity
from the support provider does support have positive psychological and health-related
consequences, because then the sense of indebtedness in the relationship is reduced
(Antonucci, 1990; Buunk & Hoorens, 1992; Buunk & Schaufeli, 1999; Fisher et al.,
1982; Greenberg, 1980; Ingersoll-Dayton & Antonucci, 1988). The evidence in the
literature thus far contends that being over-benefited or under-benefited in relationships
may have deleterious effects on one’s health. Furthermore, studies have shown that
feeling over-benefited by receiving more support than one provides is a risk factor for
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poor mental health (Brody, Kleban, Johnsen, Hoffman, & Schoonover, 1987; Dunbar,
Ford, & Hunt, 1998; Newsom & Schulz, 1998). Thus, with respect to equity theory,
previous research has shown significant different psychological effects, such as marital
dissatisfaction, depressive symptoms, and resentment, and many other indicators of poor
well-being have been linked with nonreciprocal interaction with particular significant
others (e.g., Antonucci, 1990; Buunk et al., 1993; Buunk & Schaufeli, 1999; Rintala et
al., 1994; Rook, 1987).
Nevertheless, despite the evidence for a link between perceived reciprocity and
well-being, ambiguity exists about the causality of this association (Vaananen, Buunk,
Kivimaki, Pentti, & Vahtera, 2005). Some researchers have found that when people feel
they give more than they receive in intimate relationships, the feeling is not necessarily
associated with negative feelings such as unfairness and resentment (e.g., Rook, 1987) or
deprivation (e.g., Hatfield et al., 1985), as equity theorists have assumed, but may instead
be associated with positive consequences with respect to well-being, as posited by esteem
enhancement theory. For example, results from studies on the health effects of
volunteering among older persons suggest that acting as a help provider may be
associated with a lower risk of mental health problems and may enhance an individual’s
self-esteem (e.g., Musick & Wilson, 2003; Oman, Thoresen, & McMahon, 1999).
Reciprocity
According to exchange theory, reciprocity is important if self-disclosure is to be
effective in communication and conflict resolution. Reciprocal self-disclosure increases
partners’ liking and trusting of each other, eliminates a lot of guesswork in the
relationship, and provides a balance of costs and benefits. Reciprocity is enforced by a
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normative principle that obligates the repayment of an incurred social or economic debt
(Gouldner, 1960) and transfers need not be of the same type to attract reciprocation
(Emerson, 1981). According to anthropologists, the norm of reciprocity (the obligation to
repay favor for favor) is a cross-cultural universal (Gouldner, 1960). Although we may
want to believe that we give selflessly and with little or no thought of receiving, a tacit
agreement of reciprocity exists (Tedeschi, 1974). Buunk and Schaufeli (1999), using an
evolutionary approach to reciprocity, suggested that it is a basic psychological
mechanism developed to maintain social relationships and indicate individuals’
importance in their social groups.
Equity theory and reciprocity research suggest that people will be most satisfied
when they perceive their supportive relationships as being equitable or reciprocal. Equity
and reciprocity theories posit that both over-benefit (receiving more support than one has
provided) and under-benefit (providing more support than one has received) are
psychologically distressing. In addition, individuals are motivated to restore equity either
behaviorally by providing or eliciting aid from caregivers or cognitively by
psychologically justifying the inequity (Buunk & Schaufeli, 1999; Uehara, 1995; Walster
et al., 1973).
Studies of happy versus unhappy married couples have indicated that happy
couples seem to behave toward each other in ways that are more rewarding (and less
costly) than do less happy couples, and such rewarding tends to be reciprocal, need
based, and more or less stable (Gottman, 1979). Although reciprocity is related to lower
reports of negative symptoms, it is not clear why reciprocity is important. Jung (1990)
stated that reciprocity may be a prerequisite for well-being because it helps develop long-
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standing relationships that can be depended on for future needs. Reciprocity may add a
certain level of stability in relationships. He noted, however, that failure to reciprocate
may eventually alienate support providers and due to the correlational nature of
naturalistic evidence, other explanations cannot be ruled out. Jung also pointed out the
need to refine the definition of reciprocity because there may be more than one facet of
this construct. For example, reciprocity that emphasizes an objective tabulation of
exchanges may be criticized for overlooking the subjective experience and contextual
meaning of reciprocation in exchanges of support (Antonucci & Depner, 1982).
Nevertheless, it has become increasingly clear that the effects of social support may
depend on the perceived balance between giving and receiving support in one’s
relationships (e.g., Buunk & Hoorens, 1992).
Parent-Child Reciprocity
Considerable empirical evidence has been found to support Youniss’ theory
concerning the adjustment of parent-child relationships through mutual reciprocity
(Youniss & Smollar, 1985). However, a scale was not available to measure the perceived
mutuality adequately in this relationship until Wintre, Yaffe, and Crowley (1995)
addressed this with their development of the Perception of Parental Reciprocity Scale
(POPRS).
The POPRS measures perceived reciprocity in the parent-child relationship from
the perspective of the adolescent or young adult. The validity and reliability of the scale
for adolescents and young adults ranging from 15 to 25 years of age were supported by
the results. The trend in POPRS scores was curvilinear in relation to the subject’s age.
Specifically, 13-14 year olds obtained high POPRS scores, mid-adolescents obtained low
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scores, late adolescents obtained significantly higher scores than mid-adolescents, and
those in early adulthood obtained significantly higher scores than late adolescents
(Wintre et al., 1995). Although the progression of POPRS scores from low to high as the
adolescent moves from middle adolescence into early adulthood reflects the predicted
transformation of the asymmetrical parent-child relationship towards a reciprocal
relationship. The high POPRS scores of the 13-14 year olds do not inherently reflect a
mutually reciprocal relationship with parents. According to Wintre et al. (1995), it has
been interpreted as a reflection of the 13-14 year olds’ belief that their asymmetrical
relationship with their parents is not particularly restrictive or problematic. It may be that
the 13-14 year olds’ appreciation of reciprocity with their peers is just beginning to
emerge, such that they are still comfortable with the structure of the relationship with
their parents.
The POPRS has been used in a variety of investigations. In a study by Wintre and
Ben-Knaz (2000) investigating transitions into the army for Israeli men in late
adolescence and early adulthood, mutual reciprocity was found to be positively correlated
with parental support and the youth’s autonomy, as well as positively and indirectly
related to social comfort, motivation, and performance. The scale also has been utilized in
a study by Hovanessian (2000) of depressed and non-depressed mothers. Results from
this study suggest that non-depressed mothers perceive a higher rate of mutual reciprocity
with their parents as compared to depressed mothers. In addition, research on the link
between parental reciprocity and adolescent substance use has yielded results indicating a
negative association between perceived parental reciprocity and the probability of regular
tobacco and cannabis use (McMaster & Wintre, 1996).
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One major focus of developmental lifespan research utilizing the POPRS to date
is the transition of adolescents to a university. Wintre and Yaffe (2000) undertook
research examining the role of the parent-child relationship in terms of its effect on the
adolescent’s transition. They proposed that parenting style influences an adolescent’s
current relationship with their parents (measured in part by the POPRS), which
consequently affects psychological distress, which in turn plays a role in the adolescent’s
adaptation to, and academic achievement in a university. Several important findings were
obtained in this study. First, parenting style was shown to contribute to adolescents’
current relationships with their parents, whereby parenting style explained 60% of the
variance in the POPRS scores. Authoritarian parenting styles negatively predicted
reciprocal relationships with parents, whereas authoritative parenting positively predicted
reciprocal relationships with parents. Following from this finding, authoritative parenting
styles were found to be negatively related to psychological distress as mediated by the
extent of perceived parental reciprocity. Moreover, current perceived relationships with
parents and psychological distress were found to predict university adaptation. Thus,
Wintre and Yaffe (2000) found that perceived mutual reciprocity as measured by the
POPRS affected the relationships between parenting style and adjustment to attending a
university.
Young adults who report higher levels of parent-child reciprocity also have been
found to report higher motivation, independence, social comfort, and self-esteem. They
also appear to be more successful in making certain transitions (i.e., to a university, the
army), perceive less stress, and demonstrate fewer depressive symptoms (Wintre & BenKnaz, 2000; Wintre & Yaffe, 2000). However, long-term implications of increased

42

reciprocity in the parent-child relationship on the later psychological well-being of
middle-age offspring have yet to be investigated.
Spousal/Partner Reciprocity
In adulthood, one of the most significant relationships is between an individual
and his/her spouse or partner. Although this relationship is established mainly in
adulthood, the developmental foundation for this union begins in adolescence. As stated
in reviewing Youniss’ Theory of Social Relations (1980, 1983, 1985), interactions with
peers are where children learn that the construction of solutions, ideas, or rules can be
achieved in a symmetrical and reciprocal fashion. While this discovery is used as the
basis for the modification of the parent-child relationship within the context of Youniss’
theory, research also suggests that this quality is found in the development of romantic
relationships in adolescence. Indeed, numerous studies have demonstrated that it is the
affiliative qualities of emotional self-disclosure and mutual emotional support learned
through same and opposite sex friendships that define romantic relationships in
adolescence (Feiring, 1999). Specifically, opposite-sex friends facilitate the process of
developing romantic relationships in heterosexual adolescents by providing learning
experiences with affiliative qualities (i.e., collaboration, conflict resolution, cooperation,
and reciprocal intimacy), the attainment of comfort with individuals of the opposite sex,
as well as being a potential pool of romantic partners (Feiring, 1999).
Subsequently, friendships and romantic relationships in adolescence appear to
operate similarly as they both seem to be developmentally based on perceived
reciprocity. Therefore, not only is the reciprocity learned through friendships brought into
the developing parent-child relationship, but it is also an important aspect in the
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development of romantic relationships. Moreover, as adolescent romantic relationships
are seen as influencing adult romantic relationships (Hartup & Stevens, 1997), it is
hypothesized that reciprocity is an important aspect of a healthy relationship between
spouses/partners. According to Moller & Stattin (2001), in partner relationships each
person brings prior experiences to the relationship. It has been emphasized that of the
different aspects of adult partner relations, the impact of prior relationships should be
studied to a greater extent. The role of childhood socialization patterns for partner
relationships later in life has been regarded as one of the major themes of interpersonal
research (i.e., Parke & Buriel, 1998).
There have been numerous studies supporting the importance of spousal/partner
support, and thereby emphasizing a need for studying the effect of reciprocity between
spouses on psychological distress. For example, through an analysis of data obtained with
a sample of 118 nurses in dual-career relationships, Steffy and Ashbaugh (1986) found a
strong negative relationship between spousal/partner support and workplace stress. Jacob
(1999) also has found that within the context of personal strivings, support from one’s
spouse/partner was directly, and indirectly (as mediated by marital satisfaction), related
to well being, whereas perceived spousal/partner nonsupport was predictive of
psychological stress. In addition, the beneficial effects of spousal/partner support have
been demonstrated in married medical students, whereby level of support from one’s
spouse/partner was related to each partner’s emotional and marital adjustment through
the attenuation of the effects of medical school stress (Katz, Monnier, Libet, Shaw, &
Beach, 2000). Furthermore, in a study of child welfare employees, Davis-Sacks,
Jayaratne, and Chess (1985) obtained results demonstrating an association between
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increased spousal support and decreased job burnout and an increased sense of personal
accomplishment. Moreover, in a longitudinal study of spousal support, mood, and
physical symptoms in married couples, DeLongis, Folkman, and Lazarus (1988) found
that spousal support was negatively related to both adverse emotional and physical
symptoms. Spousal support also has been implicated in mediating work-family conflict
when spousal support was negatively related to work-family conflict (Aryee, Luk, Leung,
& Lo, 1999).
Spousal/partner reciprocity may have a further significant function in terms of
psychological distress experienced in adulthood. Specifically, the effects of reciprocal
spousal/partner relationships may mediate the effect of parental reciprocity on emotional
distress. As previously discussed, the early connection with one’s caregiver is associated
with certain aspects of the quality of both peer and spousal/partner relationships (Allen et
al., 1998; Hazen & Shaver, 1987). Consequently, as the relationship with one’s parents
influences the quality of one’s spousal relationship, it thereby affects the capacity of the
spousal/partner relationship to mediate psychological distress. Moreover, spousal/partner
reciprocity may mediate the relationship of parental reciprocity to adult psychological
distress.
The later development of forming and maintaining a spousal/partner relationship
in adulthood is relevant to experiencing middle-age psychological distress, and one might
predict that relationships with spouses or significant others are more salient during
middle-age than relationships with one’s parents. Denton and Zarbatany (1996) stated
that the success of social support is dependent on the sensitivity, interpersonal skills, and
experience of the support provider in meeting the needs of a help-seeker. In adult
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situations requiring support (e.g., work, family, finances), people with the most recent
experience with the issue will generally be other adults, as opposed to a parent. Research
has established the influence of spousal/partner support on levels of psychological
distress. Specifically, spousal/partner support has been reported to be negatively
associated with workplace stress/job burnout, adverse emotional/physical symptoms, and
marital adjustment difficulties and positively associated with emotional well-being,
marital adjustment, and sense of personal accomplishment (DeLongis, Folkman, &
Lazarus, 1988; Jacob, 1999). However, the relationship has been found to be much
weaker when only females have been studied (Bures & Henderson, 1996). This has been
interpreted as being due to the prevalence of dual-career couples where women also
retain the role of primary homemaker in the family (Lemme, 1995), even when
reciprocity is high, and there is more equity between the spouses in assuming household
responsibilities. Given a possible baseline discrepancy between the stress levels of males
and females in dual-career couples, spousal support and reciprocity by the male may be
insufficient to lower stress in females experiencing the additive role strain of work and
home responsibilities (Wintre & Gates, 2006). Consequently, research needs to be
sensitive to potential gender effects with regard to the association between spousal
relationship and emotional distress in middle-age adults.
As can be seen, spousal/partner reciprocity is a variable that can influence levels
of adult psychological distress. However, the factors measured in studies of spousal
support, such as cohesion, satisfaction, and mechanisms of support seem to imply a
certain level of reciprocity between an individual and his/her spouse or partner. Yet in
research on spousal support, the reciprocal relationships within the context of the
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spousal/partner relationship have typically been left as an assumption or inference based
on this type of relationship. In light of the evidence that spousal support has an effect on
psychological distress, the proposed study will investigate this effect in relation to the
role played by spousal reciprocity. The construct of perceived reciprocity in spousal
relationships has not been directly investigated until fairly recently (Wintre, Gates, &
Churchill-Keating, 2003). The scale they developed was designed to measure perceived
reciprocity with one’s spouse/partner (Perception of Spousal Reciprocity Scale (POSRS),
Wintre, Gates, & Churchill-Keating, (2003). The POSRS will be used in the proposed
research to examine perceived reciprocity with a spouse/partner and to measure the
effects of reciprocity with a spouse/partner on psychological distress.
Summary
Recent research literature indicates that the relationship between adult children
and their parents is becoming increasingly important. Swartz (2009) contends that
intergenerational relationships are sources of material, practical, and emotional support
that are both unequally distributed and largely hidden, and as such, they are mechanisms
by which privilege or disadvantage is transferred through families from generation to
generation. As have most advanced industrialized countries, the United States has
witnessed a substantial increase in life expectancy. These demographic shifts have
potentially profound effects on relationships between parents and their adult children.
Bengtson (2001) has stated that most people will spend the vast majority of their
relationship with their parents as adults, creating longer shared lives and the potential for
sustained intergenerational relations. Several intergenerational studies provide support
for the importance of parenting style as a mechanism in the development of competent or

47

problematic emotional functioning across generations (Conger, Neppl, Kim, &
Scaramella, 2003). Parental behavior has been linked to the presence of more severe child
symptoms, including clinical psychiatric disorders (Johnson, Cohen, Kasen, Smailes, &
Brook, 2001). In an ongoing longitudinal study known as Children in the Community,
Johnson and colleagues found that children of parents exhibiting maladaptive parental
behavior were at an increased risk of being diagnosed with a psychiatric disorder such as
anxiety, depression, and personality disorders in late adolescence and early adulthood.
These finding suggest that poor parenting can contribute to extreme forms of emotional
dysfunction, as well as non-clinical troublesome psychological distress well into
adulthood, as indicated by the development of psychiatric disorders. Fortunately, the
pervasive effects of parenting behaviors on later outcomes are not limited to negative
outcomes but extend to positive ones as well (Stack et al., 2010). Chen, Liu, & Kaplan
(2008) found that perceived satisfying experiences with parents during early adolescence
are positively related to marital satisfaction and educational attainment in young
adulthood, which, in turn, are positively related to individuals’ utilization of constructive
parenting in middle adulthood. Overall, examining aspects of parenting that not only
promote offsprings’ emotional development, but hinder it, may provide additional insight
into how such barriers to emotional development affect later outcomes. Research
examining the processes critical to emotional competence is important to advance our
understanding to how emotions develop over the lifespan.
Research has shown that mutual reciprocity is an important factor in relationships
between parents and their offspring (Kafka & London, 1991; White, Speisman, & Costos,
1983; Youniss & Smollar, 1985). As a result, Wintre, Yaffe, & Crowley (1995)
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developed the Perception of Parental Reciprocity Scale (POPRS) and posited that mutual
reciprocity is an important factor in the parent-child relationship. The theoretical basis for
the POPRS is based on the social relations theory of Youniss (1978, 1980; Youniss &
Smollar, 1985). Youniss believes that two types of relations serve complementary
functions: 1) parent-child relations assist the child to develop an awareness and
acceptance of the status quo and 2) peer relations require the child to develop a respect
for principles such as fairness and mutual concern for others. Youniss’ developmental
theory as it relates to the transformation in parent-child relationships has received
considerable empirical support in a number of studies based on intensive, individual
interviews, and a variety of questionnaires (Youniss & Smollar, 1985). Wintre & Yaffe
(2000) went on to investigate the mutual reciprocity between parents and freshman
undergraduates’ adjustment to university life using the POPRS (Wintre et al., 1995) and
found that mutual reciprocity was more directly related to university adjustment than
parenting style and appeared to mediate the effects of parenting style on university
adjustment.
Central to the proposed research is the relationship between mutual reciprocity
and parenting styles. Perceived reciprocity is a more dynamically interactive construct in
comparison to the more unidirectional construct of parenting styles. In addition, there has
been found a positive correlation between perceived reciprocity and authoritative
parenting, a negative correlation with authoritarian parenting, and no correlation with
permissive parenting (Yaffe & Wintre, 1996). These results mirror Lewis’ (1981)
interpretation of Baumrind’s theory when she stated that, rather than being the high level
of unilateral control found in authoritarian families, it is the reciprocal communication

49

typical of authoritative families that creates an independent sense of self for the
adolescent/young adult (Wintre & Yaffe, 2000). According to Kerr, Stattin and Ozdemir
(2012), parenting can be seen as a unidirectional process in which parents shape
children’s and adolescents’ behaviors, or it can be seen as an interactional process in
which both parties are shaped by the other. Theoretically, the interactional view has been
gaining ground since its appearance around 35 years ago (Bell, 1979; Maccoby, 1992;
Patterson, 1982; Sameroff, 1975), and ideas about transactional processes are now well
developed (see Kuczynski & Parkin, 2007; Sameroff, 2010).
The construct of perceived reciprocity in a spousal or partner relationship had not
been directly investigated until Wintre, Gates, & Churchill-Keating (2003) developed the
Perception of Spousal Reciprocity Scale (POSRS) designed to measure perceived
reciprocity with one’s spouse or partner. Generally, the features measured in studies of
spousal support include items such as cohesion, satisfaction, and other mechanisms of
support and more or less imply a level of reciprocity between an individual and his/her
spouse. As such, research supports the influence of spousal support on levels of
psychological distress. Specifically, spousal support is negatively associated with
workplace stress/job burnout, adverse emotional/physical symptoms, and marital
adjustment difficulties and positively associated with emotional well-being, marital
adjustment, and a sense of personal accomplishment (e.g., DeLongis, Folkman, &
Lazarus, 1988; Jacob, 1999). Wintre & Gates (2006) investigated the relationship
between perceived spousal reciprocity and middle-age emotional distress and found that
mutual reciprocity in the spousal relationship is of major consequence for married
couples at this stage of the lifespan. Their findings support past and current research
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demonstrating the positive effects of spousal support (e.g., Cramer, 2006; Jacob, 1999;
Wong & Goodwin, 2009), and they were the first to identify reciprocity as a relevant
construct in the spousal relationship and extend Youniss’ Social Relations Theory into
middle-age. Overall, Wintre & Gates (2006) examined the links between retrospective
perceptions of parents’ parenting style and parent-child reciprocity and spousal/partner
relationships to middle-age psychological distress. Furthermore, this study represented a
major advance of the parenting style and reciprocity literature into adulthood, particularly
middle-age, and is the source upon which the present study will build.
Although a substantial body of literature exists elucidating the characteristics of
the parent-child relationship and childhood outcomes, less is known about the outcomes
for children as they reach adulthood, specifically middle-age. However likely it is that
aspects of the childhood experience are related to the future functioning of adults,
studying how middle-age adults report having experienced parental relations while
growing up and how these parent-child experiences, as well as current relationships, may
affect current well-being and subsequent aging may help provide a more accurate
understanding of midlife development. This study will contribute to the comparatively
sparse accumulation of literature on the subject of middle-age adults and will provide
additional research findings on the effects of parenting styles and reciprocity in
adolescence into adulthood, specifically middle age. In closing, Figure 1 illustrates the
model being examined in the current study.
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Figure 1
A theoretical model for the association between perceived parenting style, parent-child
reciprocity and spousal reciprocity on middle-age adult psychological distress
Predictor Variables

Outcome Variable

Retrospectively
Recalled Perception

Current Perception
Retrospectively

Parenting Style

Recalled Perception

Current Perception

-Authoritarian
-Authoritative
-Permissive

Parent-Child
Reciprocity

Spousal/Partner
Reciprocity

Measured by
PAQ

Measured by
POPRS

Measured by
POSRS

Winter and Gates (2006)
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Middle-Age Adult
Psychological
Distress

Measured by
SCL-90-R

CHAPTER THREE
METHODOLOGY
Introduction
This research study seeks to assess the extent of relationship between middle aged
adults’ perceptions of their parents’ parenting style and parent-child reciprocity during
childhood and adolescence, their current perception of spousal/partner reciprocity and
their current psychological distress. In this chapter, the participants and recruiting
strategies used are described, as are the variables and measures used to assess them. Data
collection, processing and analysis procedures also are described. To assess the patterns
of relationships examined between and among the variables introduced, a correlational
research design was implemented using the data from the four questionnaires participants
completed. The chapter concludes noting the limitations of the study.
Sample Selection and Recruitment Strategies
It was determined that the participants would be selected from a community
sample of adults aged 40-58 years old, each one living in a heterosexual relationship
(marriage or partnership with a significant other) for at least two years, and who were
raised by two parents or guardians of different sexes during the age period 10 to 18 for at
least five years, the minimum number of years considered necessary to reliably assess
parent-child reciprocity for both the mother and the father. Furthermore, researchers have
posited that parent-child reciprocity is best measured between the ages of 10 to 18 during
a child’s pre-adolescent and adolescent period and 5 years would be more than half of the
time between those ages to adequately form a perception of parent-child reciprocity. It
was also decided that living together for at least two years would provide an adequate
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perception of reciprocity with their spouse or partner. (From now on this relationship will
be referred to as simply a partner relationship to make the manuscript smoother to read.)
Given the measures used, participants also were required to understand and read English
easily. Lastly, to avoid confounding and a lack of independence in the data by recruiting
participants who came from the same family, all participants were members of different
families.
Recruitment took place within the environs of a small city in the southwest
region of the United States. Participants were recruited by informing those who had
access to a diverse array of people in the community and by visiting several different
types of establishments (i.e., a community college, community businesses, churches and
municipal, state and federal offices) to seek permission to inform staff about the study.
See Appendix A for a copy of the recruitment flyer that was included in the packet left
with the staff.
Variables and Measures
Background Information
A researcher-developed questionnaire requesting information about participants’
selected background characteristics was self-administered. Questions concerning age,
sex, marital status, length of time living with their partner, ethnicity, race, education
level, occupation, and household composition were included. The estimated time to
complete this questionnaire is 5-8 minutes. See Appendix B for a copy of this measure.
Parenting Styles
The Parental Authority Questionnaire (PAQ), developed by Buri (1991), was selfadministered. The PAQ consists of six 10-item scales (i.e., an authoritarian, authoritative,
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and permissive parenting scale for each participant’s parents). Items are scored using a 5point Likert-type scale, ranging from (1) strongly disagree to (5) strongly agree. The
PAQ has demonstrated strong to very strong test-retest reliabilities (.77-.92) and
Cronbach alphas ranging from .73 to .89. Statistical analyses have supported both the
discriminate and criterion validity of this measure (Buri, 1991). The estimated time to
complete this scale is 15-20 minutes. A copy of the PAQ is presented in Appendix C.
Parental Reciprocity
The Perception of Parental Reciprocity Scale (POPRS), developed by Wintre,
Yaffe, & Crowley (1995), was self-administered. For the purposes of the current study, both

the mother and the father subscales (MPOPRS and FPOPRS), each comprised of 17 items
to be rated using a 6-point Likert-type scale ranging from (1) strongly agree to (6)
strongly disagree was used. Cronbach alphas reportedly have ranged from .87 to .92 for
both the mother and father subscales and statistical analyses have supported the
discriminate and criterion validity of these scales (Wintre et al., 1995). The estimated
time to complete both scales is 10-15 minutes. A copy of the MPOPRS and the FPOPRS
are presented in Appendix D.
Spousal/Partner Reciprocity
The Perception of Spousal Reciprocity Scale (POSRS), developed by Wintre,
Gates, & Churchill-Keating (2003), was used to assess partner reciprocity. The POSRS
consists of 17 items adapted from the 17 items used in the mother and father subscales of
the POPRS and is scored using the same 6-point Likert-type scale. Cronbach alphas of
.94 for internal consistency and .96 for split-half reliability have been reported.
Correlations between husband and wife POSRS scores have been shown to be moderately
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high (r = .64), with correlations between POSRS and POPRS scores of lower, but
statistically significant magnitude (.28-.34) (Wintre et al., 2003). The estimated time to
complete this scale is 5-10 minutes. A copy of the POSRS is presented in Appendix E.
Psychological Distress
The Symptom Checklist 90—Revised (SCL-90-R), developed by Derogatis
(1994), was used to assess participants’ perceived distress along ten primary symptom
dimensions (Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism, and Additional
Items). The SCL-90-R is a 90-item measure scored using a 5-point Likert-type scale
ranging from (0) not at all to (4) extremely. Scores for the ten primary symptom
dimensions, as well as one global index (Global Severity Index), are presently employed
as indices of distress. Internal consistencies ranging from .77 to .90 across the symptom
dimensions, and test—retest reliability after one week ranging from .78 to .90 were
initially reported by Derogatis (1983) as well as statistical analyses which supported the
concurrent, discriminate, and construct validity of this measure, including normative data
which had been collected for adult psychiatric patients, outpatients, and non-patients. The
Symptom Checklist-90 is an established instrument and has over 1,000 independent
studies supporting its reliability and validity. The internal consistency coefficient rating
has ranged from 0.77 for Depression to 0.90 for Psychoticism. Test-retest reliability has
been reported at 0.80 to 0.90 with a time interval of one week. All nine primary subscales
have evidenced moderately high correlations with the Minnesota Multiphasic Personality
Inventory (Pearson Assessments, 2010). The estimated time to complete this measure is
15-20 minutes. A copy of the SCL-90-R is presented in Appendix F.
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Data Collection Procedures
The research study was presented to prospective participants and those who met
the criteria were invited to participate. The IRB approved Informed Consent Cover Letter
for Anonymous Surveys form was explained and procedures for obtaining informed
consent made clear. They were assured that partaking in this study was voluntary and that
volunteers could withdraw without penalty at any time. It also was explained that the data
would be anonymous with no names listed on the questionnaires. Additionally,
participants were advised to keep a copy of the consent form for his or her records and it
was explained that by returning the survey in the envelope provided, they have agreed to
participate in the described research study. A copy of the Informed Consent Cover Letter
for Anonymous Surveys form, and the Survey Packet Cover Sheet was included in the
survey packet for the participant to keep and is presented in Appendices G and H,
respectively.
If prospective subjects needed further time to consider whether or not to
participate, a flyer with information about the study and the researcher's contact
information was given to them. After a brief overview of the study, potential subjects
were asked if they had any questions about the study, their participation, and the consent
process. Concerns were addressed and the potential risks to the participant, such as the
possibility of finding some of the questions uncomfortable or bringing back painful
memories, was discussed. Participants were informed that if they had any further
questions or concerns about the study, they could contact the PI, Thesis Chair and/or the
Human Research Protections Office at UNM as stated on the informed consent form. In
addition, a list of resources was made available for those who may have experienced
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emotional distress from their experience when answering some of the questions (See
Appendix I).
Lastly, it was made known that a summary of the study and its findings would be
available to the participants once the study had been completed. At the close of the study
briefing, individual arrangements were made with each of the participants for the
collection of completed surveys. Participants took the survey home to complete the
questionnaires. Once completed, surveys were retrieved as understood from prior
arrangements made with the participant or intermediary (i.e., a designated meeting date,
time, and place for survey pick-up, a phone call to the PI, or completed surveys given to
intermediaries and retrieved by the PI). Collected data was managed by the researcher at
her home office.
Data Processing and Analysis Procedures
Data Processing
After entering the raw data into the data editor of SPSS, the data was thoroughly
checked and cleaned for accuracy. If data were missing from a particular questionnaire,
the mean of the items that the individual answered for that measure was used to replace
the missing data, providing that the participant answered at least 80% of the questions for
the particular scale or subscale. When 80% of the items were not answered for a
particular scale or subscale, then the total score for that particular scale or subscale was
not computed for that participant, and the entry in the data matrix was left blank. This
procedure was followed in order to be in compliance with the previous study.
IBM SPSS Statistics was used to compute all of the statistical analyses.
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Data Analysis
Investigation of Assumptions. Discussions with a statistical consultant
determined that the data were acceptable with regard to providing a normal distribution.
Regression assumptions also were tested and found to be met. The assumption of
linearity was maintained and analyses of the intercorrelations between the predictor
variables demonstrated that multicollinearity had not been violated. Furthermore,
assumptions pertinent to the analysis of variance were investigated and revealed that the
homogeneity of variance was not violated. Finally, statistical independence was found to
be clear and easily maintained.
Descriptive Analyses. Descriptive statistics were generated for the total scores
from each of the measures, Mother Authoritarian, Mother Authoritative, Mother
Permissive, Father Authoritarian, Father Authoritative, Father Permissive, Mother
Reciprocity, Father Reciprocity, Partner Reciprocity, the psychological distress Symptom
Checklist 90 Revised Global Severity Index and the 10 symptom subscales
(Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Anxiety,
Hostility, Phobic Anxiety, Paranoid Ideation, Psychoticism, and Additional Items) for the
total sample and by sex of the participant, and as appropriate, by selected background
variables describing the participant. Frequencies, percentages, means and standard
deviations also were obtained as appropriate, as was correlations between scores within
and across measures. T-tests were performed to determine whether significant mean
differences by sex were obtained for any of these measures.
Correlation Analyses. Correlations were obtained within and across the total
scores for all measures of parenting styles (Mother Authoritarian, Mother Authoritative,
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Mother Permissive, Father Authoritarian, Father Authoritative, Father Permissive),
parental reciprocity (Mother and Father Reciprocity), partner reciprocity, and
psychological distress (SCL-90-R GSI and ten SCL-90-R subscales, Somatization,
Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic
Anxiety, Paranoid Ideation, Psychoticism, and Additional Items).
ANOVA and Univariate Analyses. An ANOVA and Univariate Analysis of
Variance were conducted to analyze sex effects on psychological distress as measured by
the SCL-90-R GSI and symptom subscales to analyze differences in the amount of
variance that the predictor variables accounted for in measures of psychological distress.
Multiple Regression Analyses. Regression analyses were conducted to obtain a
measure of the predictive power of the parenting styles, parental reciprocity, and partner
reciprocity scales’ total scores as they relate to psychological distress as measured by the
SCL-90-R. In total, 33 hierarchical regression models were constructed, one model for
the SCL-90-R GSI and each of the ten symptom subscales for the total group and
separately by male and female subgroups. Using the forced-entry method, the predictor
variables were entered into blocks according to the pre-determined developmental
sequence and model established by Wintre and Gates (2006). The first block consisted of
the six parenting styles, all reflecting past childhood experiences with the parents. The
parental reciprocity scales for mother and father, measuring past perceived reciprocity in
the parent—child relationship, were entered into the second block. Lastly, partner
reciprocity, which represents the participants’ current relationship, was entered into the
third and final block.
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Limitations of the Study
This was a community-based sample, and generalizations of the findings beyond
this sample cannot be inferred given the potential for sampling bias inherent to
nonprobability samples. Since participants were volunteering for the sample, selfselection will cause a biased sample with the nonprobability sampling of this study
limiting generalizability of the findings. For example, the self-selected sample may be
determined by characteristics such as submissiveness or availability. Furthermore, those
who choose to participate in the study may be more interested in the topics of the
investigation, such as relationships with partners, parenting, and overall well-being, than
are others in their age group.
This study relied on fixed-format self-report measures to gain information about
the variables being studied. Self-report measures assume that individuals can accurately
answer direct questions about their own thoughts, feelings, or behaviors, even though
individuals may or may not be sufficiently aware to answer correctly. As such, the
limitations of self-report measures include the possibility of acquiescent responding
and/or reactivity. To reduce the likelihood of acquiescent responding for respondents who
tend to agree with everything, all items on the various scales of this study were not
phrased in the same direction as some were reversed. When individuals know they are
being measured, their reactivity can change responses that must be taken into
consideration. Social desirability, self-promotion, and the desire to please the
experimenter are the most common types of reactivity. In using self-report measures, the
potential influence of acquiescent responding and/or reactivity remains a strong concern
of this study.
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Disadvantages of a retrospective study relate mainly to the sources of error caused
by confounding or bias, specifically recall bias. Retrospective studies have more
problems with data quality because they rely on memory, and as such, participants’
memories will be more prone to recall risk factors (recall bias). Respondents may not be
able to recall or accurately recall when a considerable amount of time has gone by
between the actual event and the current perception. Particularly for the present and
previous study, up to 50 years may have passed since reporting the perception of parents’
parenting styles, and it is likely that interpretations (if recalled at all) of childhood and
adolescent experiences are influenced by the multitude of events encountered since that
time. Retrospective studies do not permit a true assessment of the time sequence between
reported perceptions and reported outcomes. On the whole, a major drawback of a
retrospective study is that people are often poor historians and are highly given to
observation bias, which for the current study would manifest most as recall bias. The
reader is advised to keep these limitations in mind as they proceed to the next chapter that
presents the study’s findings.
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CHAPTER FOUR
RESULTS
Introduction
This chapter will present the findings obtained from the various analyses
conducted for the study. The first section will present the descriptive statistics for
participants’ responses to the Background Questionnaire and the four measures used to
assess recalled mother and father parenting styles during childhood and reciprocity
during adolescence, current partner reciprocity, and current psychological distress. The
second section will report the results obtained from the analyses conducted to address the
study questions previously specified.
Section One: Descriptive Statistics
The frequency, percentage, mean, standard deviation, range and coefficient alpha
index of internal consistency was obtained as appropriate for each of the designated
variables from the five assessment tasks used in this study. Correlations of the study
variables with selected background characteristics and correlations of scores both within
and across tasks also were conducted. These data are reported for the total sample and
separately by sex of the participant.
Sample Background Characteristics
One hundred and nine middle-age adults participated in the data collection.
However, the data for nine of those participants had to be excluded from the study. Six of
them were older than the established upper age criterion of 58 years and of the other three
excluded, one woman was a widow and not in a current partnered relationship and the
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other two individuals left most of the measures blank. Thus, the final study sample
comprised 100 participants, 68 females and 32 males.
As reported on the Background Information Form, the frequency and percent for
responses describing the selected background characteristics of sex, type of relationship,
ethnicity, education level and employment status of the sample are presented in Table 1
and descriptive statistics for participants’ age and time in relationship are presented in
Table 2. As can be seen, the majority of participants in the study were married to their
live-in partner; of those married, 30 were male and 60 were female. The mean time
reported in their relationship was 19.66 years (SD = 9.73), with a range from 2 to 38
years, and the mean age of the participants was 49.81 (SD = 5.31), with a range from 40
to 58 years. The majority of participants (73%) identified themselves as White or
European American, with 21% identifying as Chicano, Hispanic, Latino, Mexican,
Mexican American or of Spanish origin. Their educational background ranged from 8th
grade or less (n = 3) to one doctorate (PhD) and two professional degrees (JD, MD); 71%
of the participants had completed a college-level Associate’s degree or higher. The
majority of participants (75%) were employed for 30 hours or more per week, with 10%
not in a paid job.
As might be expected, given the distribution of responses within these categories
and the fewer males in the sample, respondent’s age was significantly correlated with
time in relationship for only the total group (.432) and the female subgroup (.511), both at
the .001 level. Level of education, however, was not significantly correlated with age of
the participant nor with time in relationship for the total group or separately by sex of the
participant.
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Table 1
Frequency and Percent for Responses of Selected Background Characteristics
for the Total Sample (N=100) and Separately by Males (N=32) and Females (N=68)
Total Group
Male
Female
Frequency (%)
Frequency (%)
Frequency (%)
Sex
Female
68 (68)
68 (68.0)
Male
32 (32)
32 (32.0)
Married or Partnered
Married
90 (90)
30 (93.8)
60 (88.2)
Partnered
10 (10)
2 (6.3)
8 (11.8)
Ethnicity
African American/Black
1 (01)
1 (3.1)
0 (0.0)
Asian American/Asian
4 (04)
2 (6.3)
2 (2.9)
Chicano/Hispanic/Latino/Mexican 21 (21)
4 (12.5)
17 (25.0)
European American/White (Non Hispanic) 73 (73)
23 (71.9)
49 (72.1)
Native American
1 (01)
2 (6.3)
0 (0.0)
Education
Eighth Grade or less
3 (03)
2 (6.3)
1 (1.5)
Some High School
2 (02)
1 (3.1)
1 (1.5)
HSD or GED
5 (05)
2 (6.3)
3 (4.4)
Some College
19 (19)
3 (9.4)
16 (23.5)
Completed Associate’s Degree
19 (19)
5 (15.6)
14 (20.6)
Completed Bachelor’s Degree
24 (24)
10 (31.3)
14 (20.6)
Some Graduate School
13 (13)
3 (9.4)
10 (14.7)
Completed Master’s Degree
12 (12)
4 (12.5)
8 (11.8)
Completed Doctorate
1 (01)
1 (3.1)
0 (0.0)
Professional Degree
2 (02)
1 (3.1)
1 (1.5)
Employment
30 Hours or more
75 (75)
24 (75.0)
51 (75.0)
29 Hours or less
9 (09)
0 (0.0)
9 (13.2)
Self-employed
6 (06)
2 (6.3)
4 (5.9)
Homemaker
2 (02)
0 (0.0)
2 (2.9)
Retired
8 (08)
6 (18.8)
2 (2.9)
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Table 2
Mean, Standard Deviation and Range for Age and Time in Relationship
for the Total Sample (N=100) and Separately by Males (N=32) and Females (N=68)
Mean
SD
Range
Age (Years)
Total Sample
49.81
5.31
40—58
Males
49.06
5.47
41—58
Female s
50.16
5.24
40—58
Time in Relationship (Years)
Total Sample
19.66
9.73
2—38
Males
18.31
8.75
2—37
Females
20.29
10.15
2—38
Parenting Styles
The study participants rated the extent to which they agreed on a scale from 1
(Strongly Disagree) to 5 (Strongly Agree) that their mothers and fathers evidenced an
Authoritarian, Authoritative, and Permissive parenting style, with a high score indicating
more agreement with a specified parenting style. The possible range for each of the
parenting style scores is 10 to 50. Table 3 presents the mean, standard deviation, range,
and Cronbach’s Alpha coefficient for the internal consistency of responses to the items
for each of the parenting style total scores for both the participants’ mother and father.
As can be seen in Table 3, the study sample reported a wide range of scores for
their parents’ authoritarian and authoritative parenting styles, but no parents received a
permissive parenting style score over 37, and the mean permissive parenting style total
score for both mothers and fathers was statistically significantly lower than the mean
scores for mothers’ and fathers’ authoritarian and authoritative parenting styles, for all
participants. Also, for the total group and for the male and female subgroups, both
mothers and fathers, in general, were reported as being more authoritarian than
authoritative, but only by a small amount that was not statistically significant.
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Table 3
Mean, Standard Deviation, Range and Cronbach’s Alpha Coefficient for Mother and
Father Parenting Style Total Scores for the Total Sample (N=100) and Separately by
Males (N=32) and Females (N=68)
Coefficient
M
SD
Range
Alpha
Total Sample
Mother Parenting Style
Authoritarian
32.96
7.13
15—50
.84
Authoritative
32.14
7.61
10—46
.89
Permissive
19.75
5.05
10—37
.73
Father Parenting Style
Authoritarian
35.82
8.30
14—50
.91
Authoritative
29.41
8.53
10—46
.91
Permissive
19.46
6.01
10—35
.83
Male Sample
Mother Parenting Style
Authoritarian
33.69
7.08
15—45
.82
Authoritative
31.53
7.87
10—45
.90
Permissive
19.09
5.05
11—33
.77
Father Parenting Style
Authoritarian
36.81
8.22
14—50
.90
Authoritative
28.53
7.86
10—45
.92
Permissive
19.69
5.83
10—34
.83
Female Sample
Mother Parenting Style (N = 68)
Authoritarian
32.62
7.18
18—50
.84
Authoritative
32.43
7.53
11—46
.88
Permissive
20.06
5.06
10—37
.71
Father Parenting Style (N = 67)
Authoritarian
35.34
8.36
19—50
.92
Authoritative
29.84
8.85
12—46
.91
Permissive
19.36
6.14
10—35
.83
To check for the significance of mean differences within sex groups, independent
t-tests were performed for mother and father parenting style total scores by the male and
female subgroups. Levene’s Test for Equality of Variances revealed that the variability in
parenting style total scores was highly similar for the male and female subgroups and
equal variances were assumed for the t-test for Equality of Means which indicated that
there was no statistically significant difference between the mean scores of mothers’ or
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fathers’ authoritarian, authoritative, or permissive parenting style for the male and female
subgroups.
The correlations obtained between the reported mother and father parenting styles
are shown in Table 4 and indicated, in general, that the participants reported moderately
high similarity between parenting style ratings for their mothers and fathers.
Table 4
Correlations between Mother and Father Parenting Style Total Scores
for the Total Sample (N=100) and Separately by Males (N=32) and Females (N=68)
Mother
Authoritative

Mother
Permissive

Father
Authoritarian

Father
Authoritative

Father
Permissive

-.393***

-.372***
.292**

.663***
-.286**
-.408***

-.312**
.564***
.247*
-.612***

-.231*
.151
.717***
-.435***
.286**

-.254

-.095
.274

.747***
-.127
-.128

-.144
.763***
.229
-.292

-.457***

-.493***
.296*

(N=67)
.621***
-.357**
-.530***

(N=67)
-.376**
.477***
.247*
-.741***

.048
.191
.781***
-.065
.168
(N=67)
-.360**
.135
.698***
-.603***
.337**

Total Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative

Male Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative

Female Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
Reciprocity
Each reciprocity scale for the mother, father and partner comprised 17 items and
used a rating scale of 1 (Strongly Agree) to 6 (Strongly Disagree), thereby providing a
summed total score where a high score indicates a reported lack of reciprocity. Given
their wording, three of the items (#2, #8 and #9) for each reciprocity scale had to be
reverse scored before obtaining the total score. The possible range for each reciprocity
scale’s total score is 17—102. Table 5 presents the mean, standard deviation, range, and
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Cronbach’s Alpha coefficient for the internal consistency of the Mother, Father, and
Partner Reciprocity Total Scores obtained.
As can be seen in Table 5, the reciprocity scales showed very high internal
consistency of responses to the items for the total group and separately for both male and
female participants. As also can be seen in Table 5, a wide range of responses were
reported for the total group and when separately identified by sex of the respondent.
Overall, fathers were reported to have shown less reciprocity than were mothers, and this
was true for the total group and when analyzed separately by male and female
respondents.
To check the significance of mean differences, independent t-tests were obtained
for the mother, father, and partner reciprocity total scores by the male and female
subgroups. Results using Levene’s Test for Equality of Variances indicated that the
variability in mother, father, and partner reciprocity total scores for the male and female
subgroups was highly similar and that equal variances were assumed for the t-test for
Equality of Means which revealed that there was no statistically significant difference
between the mean scores for mother, father, and partner reciprocity for the male and
female subgroups.
Table 6 presents the correlation obtained between parental and partner reciprocity
total scores. As can be seen in Table 6, reported mother and father reciprocity total scores
were statistically significantly correlated for the total group (.489) and separately by male
(.712) and female (.367) subgroups, although the correlation between mother and father
reported reciprocity scores was statistically less significant for females than for the total
and male groups (p ≤ .01 versus p ≤ .001). Moreover, neither reported mother nor father
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reciprocity scores were significantly correlated with participants’ reports of their current
partner’s reciprocity total scores.
Table 5
Mean, Standard Deviation, Range and Cronbach’s Alpha Coefficient for Mother, Father
and Partner Reciprocity Total Scores for the Total Sample (N=100) and Separately by
Males (N=32) and Females (N=68)
Coefficient
M
SD
Range
Alpha
Total Sample
Mother Reciprocity
50.71
17.96
18—98
.94
Father Reciprocity
54.58
18.45
18—98
.94
Partner Reciprocity
35.23
14.83
17—87
.95
Male Sample
Mother Reciprocity
51.91
19.41
18—98
.95
Father Reciprocity
57.03
18.87
18—98
.94
Partner Reciprocity
32.94
15.55
18—87
.96
Female Sample
Mother Reciprocity
50.15
17.36
23—97
.94
Father Reciprocity
53.43
18.28
22—96
.94
Partner Reciprocity
36.31
14.48
17—75
.95
Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001

Table 6
Correlation between Mother, Father and Partner Reciprocity Total Scores for the
Total Sample (N=100) and Separately by Males (N=32) and Females (N=68)
Father
Partner
Reciprocity
Reciprocity
Total Sample
Mother Reciprocity
.489***
.048
Father Reciprocity
-.004
Male Sample
Mother Reciprocity
.712***
.045
Father Reciprocity
-.006
Female Sample
Mother Reciprocity
.367**
.058
Father Reciprocity
.011
Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
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Psychological Distress
Psychological distress was measured by the 90-item Symptom Checklist 90
Revised scale (SCL-90-R) using a rating scale of 0 (Not at all) to 4 (Extremely) for each
item. The sum of responses to all 90 items is the Global Severity Index (GSI) score. The
90 items of the SCL-90-R are also differentiated into ten subscales, with the subscales
ranging from 6 to 13 items each. Table 7 provides the subscale name for each symptom
of distress being assessed, the number of items for each subscale and the possible score
range. The mean, standard deviation, range of scores and Cronbach’s Alpha for the SCL90-R GSI and subscale total scores obtained for the total sample and separately by male
and female subgroups are presented in Table 8. Table 9 presents the correlations obtained
between the GSI and each of the 10 subscale total scores, as well as the intercorrelations
obtained for the 10 subscale total scores for the total sample and separately by male and
female subgroups.
Table 7
List of Abbreviations and Names for the SCL-90-R Global Severity Index and the 10
Symptom Subscales with Corresponding Number of Items and the Possible Range of Scores
Symptom Checklist 90 Revised Subscales
# of Items
Possible Range
GSI:
Global Severity Index
90
1—360
SOM: Somatization Subscale
12
0—48
OC:
Obsessive Compulsive Subscale
10
0—40
IS:
Interpersonal Sensitivity Subscale
09
0—36
DEP: Depression Subscale
13
0—52
ANX: Anxiety Subscale
10
0—40
HOS: Hostility Subscale
06
0—24
PHOB: Phobic Anxiety Subscale
07
0—28
PAR: Paranoid Ideation Subscale
06
0—24
PSY: Psychoticism Subscale
10
0—40
ADD: Additional Items Subscale
07
0—28
Note: A description of the Symptom Checklist 90 Revised primary symptom dimensions
and construct definitions are provided in Appendix J.
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As can be seen in Table 8, although this study sample overall showed
considerable variation in their total GSI score and subscale scores, males showed a
narrower range than did the female participants. Also, only four participants reported a
clinically high distress score. The coefficient alphas for the total group’s and male and
female subgroup’s SCL-90-R GSI total score are very high at .96 to .97 and is consistent
with earlier statements that the GSI of the SCL-90-R is the best indicator of the current
level or depth of psychological distress. The GSI combines information concerning the
number of symptoms reported with the intensity of perceived distress and according to
Derogatis (1994), it should be used in most instances where a single summary measure is
desired.
To check the significance of differences obtained in mean scores, independent ttests among the SCL-90-R GSI and ten subscale total scores for the male and female
samples indicated that using Levene’s Test of Equality of Variances, all but two
subscales (Interpersonal Sensitivity and Anxiety) were assumed to have equal variances.
In addition, results obtained from the t-tests for Equality of Means confirmed that there
was no statistically significant difference between the male and female groups’ mean
scores or between most of the subscale total scores. As for the Interpersonal Sensitivity
(IS) and Anxiety (ANX) subscales where equal variances were not assumed, the t-test for
Equality of Means indicated that for the IS subscale, there was a statistically significant
difference between the mean scores for the male and female participants, with females
having a higher mean score, whereas for the ANX subscale, there was no statistically
significant difference between the mean scores for male and female participants.
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Table 8
Mean, Standard Deviation, Range and Cronbach’s Alpha Coefficient for the Symptom
Checklist 90 Revised GSI and Subscale Total Scores for the Total Sample (N=100) and
Separately by Males (N=32) and Females (N=68)
Coefficient
M
SD
Range
Alpha
Total Sample
SCL-90-R GSI
40.28
35.20
1—192
.97
SCL-90-R SOM
6.04
6.41
0—29
.87
SCL-90-R O-C
6.81
5.44
0—28
.83
SCL-90-R I-S
4.49
4.57
0—22
.85
SCL-90-R DEP
8.00
8.30
0—38
.91
SCL-90-R ANX
2.77
2.96
0—16
.68
SCL-90-R HOS
2.40
2.74
0—12
.75
SCL-90-R PHOB
.85
1.89
0—09
.67
SCL-90-R PAR
2.60
2.99
0—16
.72
SCL-90-R PSY
1.85
2.84
0—18
.70
SCL-90-R ADD
4.47
3.94
0—19
.71
Male Sample
SCL-90-R GSI
32.56
27.49
1—91
.96
SCL-90-R SOM
5.09
6.08
0—26
.88
SCL-90-R O-C
6.19
4.48
0—15
.76
SCL-90-R I-S
2.94
3.32
0—14
.78
SCL-90-R DEP
5.78
5.59
0—19
.85
SCL-90-R ANX
2.13
2.39
0—09
.64
SCL-90-R HOS
2.13
2.83
0—12
.82
SCL-90-R PHOB
.66
2.10
0—09
.73
SCL-90-R PAR
2.19
2.74
0—09
.72
SCL-90-R PSY
1.78
2.32
0—08
.68
SCL-90-R ADD
3.69
3.51
0—13
.69
Female Sample
SCL-90-R GSI
43.91
37.93
1—192
.97
SCL-90-R SOM
6.49
6.56
0—29
.87
SCL-90-R O-C
7.10
5.84
0—28
.85
SCL-90-R I-S
5.22
4.91
0—22
.86
SCL-90-R DEP
9.04
9.16
0—38
.92
SCL-90-R ANX
3.07
3.16
0—16
.69
SCL-90-R HOS
2.53
2.71
0—10
.71
SCL-90-R PHOB
.94
1.80
0—09
.63
SCL-90-R PAR
2.79
3.10
0—16
.72
SCL-90-R PSY
1.88
3.06
0—18
.72
SCL-90-R ADD
4.84
4.10
0—19
.72
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To further investigate possible differences between the total scores for the male
and female participants, a Oneway ANOVA and Univariate Analysis of Variance by total
group and sex of the respondents were conducted. The results obtained from the Oneway
ANOVA and Univariate Analysis of Variance confirmed the results of the Independent ttests for the Interpersonal Sensitivity subscale which indicated that there was a
statistically significant difference between the mean scores for the male and female
respondents for that subscale, but for the SCL-90-R GSI and the remaining nine distress
subscales, the difference between mean scores for the male and female subgroups were
not statistically significant. Thus, the only SCL-90-R score that differed by sex of the
respondent was the total score for the Interpersonal Sensitivity (IS) subscale.
As can be seen in Table 9, as was expected given the high coefficient alpha
obtained for the GSI total score, the majority of correlations between the SCL-90-R GSI
and subscale total scores were significant at the .001 level. In fact, for the total group and
the female subgroup, all the correlations between the SCL-90-R GSI and the symptom
subscales were significant at the .001 level, as well as the correlations between all of the
distress subscale scores. For the male group, the correlations between the SCL-90-R GSI
score and nine of the ten symptom subscale scores were statistically significant at the
.001 level, with the Phobic Anxiety subscale significant at the .01 level. For the male
participants, however, there were four correlations that were not statistically significant,
and all four of those correlations lacking statistical significance were coupled with the
Phobic Anxiety (PHOB) subscale. As was noted in Table 8, the Phobic Anxiety subscale
received the lowest mean score for both the male and female participants.
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Table 9
Correlations between the Symptom Checklist 90 Revised Global Severity Index Total
Score and the 10 Symptom Subscale Total Scores as well as the Correlations Between the
10 Subscale Total Scores for the Total Sample (N=100) and Separately by Males (N=32)
and Females (N=68)
SOM

OC

IS

DEP

ANX

HOS

PHOB

PAR

PSY

ADD

GSI
SOM
OC
IS
DEP
ANX
HOS
PHOB
PAR
PSY

.811***

.885***
.634***

.847***
.554***
.718***

.909***
.670***
.769***
.761***

.800***
.622***
.737***
.632***
.652***

.811***
.698***
.682***
.619***
.667***
.651***

.627***
.463***
.588***
.533***
.512***
.423***
.422***

.784***
.558***
.656***
.785***
.659***
.567***
.626***
.474***

.836***
.643***
.690***
.718***
.744***
.671***
.621***
.530***
.718***

.831***
.622***
.731***
.637***
.739***
.691***
.734***
.502***
.521***
.615***

GSI
SOM
OC
IS
DEP
ANX
HOS
PHOB
PAR
PSY

.804***

.792***
.500**

.698***
.471**
371*

.855***
.556***
.663***
.618***

.762***
.522**
.686***
.452**
.567***

.859***
.671***
.620***
.578***
.633***
.661***

.524**
.487**
.459**
.108
.564***
.124
.414*

.779***
.686***
.564***
.756***
.485**
.665***
.692***
.051

.803***
.663***
.543***
.679***
.592***
.742***
.692***
.274
.736***

.739***
.435*
.612***
.363*
.705***
.561***
.715***
.434*
.395*
.398*

.816***

.910***
.677***

.878***
.576***
.807***

.919***
.707***
.797***
.778***

.804***
.650***
.750***
.662***
.662***

.809***
.708***
.712***
.650***
.699***
.654***

.685***
.450***
.654***
.710***
.518***
.551***
.424***

.786***
.504***
.683***
.803***
.707***
.531***
.597***
.679***

.854***
.642***
.731***
.749***
.792***
.659***
.604***
.650***
.716***

.856***
.685***
.767***
.702***
.748***
.723***
.744***
.536***
.558***
.686***

Total

Male

Female
GSI
SOM
OC
IS
DEP
ANX
HOS
PHOB
PAR
PSY

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
Section Two: Study Questions
The Relationship between Parents’ Parenting Styles and Parental Reciprocity
As can be seen in Table 10, the correlations obtained between participants’
reported mothers’ and fathers’ parenting styles and reciprocity total scores for the total
sample were statistically significant at the .01 to .001 level, with the exception of the
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father permissive total score, which did not correlate significantly with either the mother
or father reciprocity total scores. Also, for the total sample, mothers and fathers who were
reported to be authoritarian were more likely to receive ratings lower in parent-child
reciprocity (correlations of .505 and .578 for mothers and fathers, respectively), whereas
those mothers and fathers whose parenting style was reported to be authoritative, were
reported to have shown more reciprocity (negative correlations of -.795 and -.749 for
mothers and fathers, respectively). A higher reciprocity total score indicates a lack of
reciprocity between the ages of 10 and 18.
Table 10
Correlations between Reported Mothers’ and Fathers’ Parenting Style Total Scores and
Mothers’, Fathers’ and Partners’ Reciprocity Total Scores for the Total Sample (N=100)
and Separately by Males (N=32) and Females (N=68)
Total Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative
Father Permissive
Male Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative
Father Permissive
Female Sample
Mother Authoritarian
Mother Authoritative
Mother Permissive
Father Authoritarian
Father Authoritative
Father Permissive

Mother Reciprocity

Father Reciprocity

Partner Reciprocity

.505***
-.795***
-.265**
.281**
-.440***
-.077

.283**
-.394***
-.250*
.578***
-.749***
-.162

-.058
.052
.160
-.094
.092
.096

.404*
-.885***
-.165
.223
-.686***
-.119

.324
-.629***
-.280
.453**
-.776***
-.129

-.065
.074
.106
-.163
.208
.338

.556***
-.746***
-.313**
.307*
-.326**
-.058

.257*
-.272*
-.227
.634***
-.739***
-.181

-.044
.033
.175
-.047
.031
-.013

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
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When reviewing the results for the male sample, only half of the correlations
between participants’ mothers’ and fathers’ parenting style and reciprocity total scores
were statistically significant at the .05 to .001 level. For the male group, the correlations
between participants’ mothers’ and fathers’ authoritarian parenting style and reciprocity
total scores that were significant showed that the relationship was in the expected
direction in that participants’ reported less reciprocity with their parent when they
identified that mother’s or father’s parenting style to be authoritarian (.404 at the .05 level
and .453 at the .01 level for mothers and fathers, respectively). Conversely, when males
reported their mothers’ and fathers’ parenting style as authoritative, they reported having
received more reciprocity in their interactions with that parent (-.885 and -.776 at the .001
level for mothers and fathers, respectively). The intercorrelations between male
participants’ mothers’ and fathers’ permissive parenting style and reciprocity total score
were not statistically significant.
As can be seen above in Table 10 for the female sample, correlations between
reported parents’ authoritarian and authoritative parenting style and reciprocity total
scores were related in the same direction as for the total group and male subgroup. When
female participants rated their mother’s or father’s parenting style as authoritarian, they
reported less reciprocity for that parent (.556 and .634 at the .001 level for mothers and
fathers, respectively), but when female participants rated their mother’s or father’s
parenting style as authoritative, they reported more reciprocity for that parent (-.746 and .749 at the .001 level for mothers and fathers, respectively). In addition, for the female
subgroup, the intercorrelation between the mother’s permissive parenting style total score
and her reciprocity total score was also statistically significant (-.313 at the .01 level).
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However, similar to the findings for the total group and the male subgroup, the
correlation between the females’ report of their father’s permissive parenting style score
was not significantly statistically correlated with their mother’s or father’s reciprocity
scores.
The Relationship between Parents’ Parenting Styles and Partner Reciprocity
As previously shown in Table 10 for the total sample and male and female
subgroups, none of the correlations obtained between parenting style total scores and
partner reciprocity total scores were found to be statistically significant.
The Relationship between Parental Reciprocity and Partner Reciprocity
As previously shown in Table 6, no statistically significant correlations were
obtained between the reported parental reciprocity total scores and partner reciprocity
total scores for the total group, nor for either male or female subgroup.
The Relationship between Parents’ Parenting Styles and Respondent’s Psychological Distress

As can be seen in Table 11 for the total sample, the correlation between the
respondents’ reported total score for their mother’s authoritative parenting style and the
respondents’ current SCL-90-R GSI total score was statistically significant at the .05
level and negatively related. In addition, the mothers’ authoritative parenting style total
score was statistically significantly negatively correlated with three subscale total scores
(at the .05 level for Somatization and Obsessive Compulsive symptoms and at the .01
level for Phobic Anxiety). As previously noted, the higher the authoritative parenting
style score reported, the lower the participants’ reported SCL-90-R Global Severity Index
of distress (-.209), and Somatization, Obsessive Compulsive and Phobic Anxiety
subscale total scores (-.241, -.220, -.293, respectively). However, the reported fathers’

78

Table 11
Correlations between Parenting Style, Parental Reciprocity, Partner Reciprocity and the
Symptom Checklist 90 Revised GSI and Subscale Total Scores for the Total Sample (N=100)
and Separately by Males (N=32) and Females (N=68)
GSI

SOM

OC

IS

DEP

ANX

HOS

PHOB

PAR

PSY

ADD

.108

.145

.136

.099

.084

.048

.071

-.049

.127

.057

.050

-.209*

-.241*

-.220*

-.170

-.181

-.060

-.159

-.293**

-.185

-.149

-.053

.067

.041

.039

.021

.006

.128

.177

-.003

.090

.068

.104

.027

.027

.045

.083

.047

.005

-.043

-.130

.053

.026

-.036

-.134

-.254*

-.128

-.081

-.120

-.112

-.055

-.103

-.024

-.082

-.022

.024

-.025

.034

-.019

-.037

.024

.155

.025

.156

-.005

.047

.283**

.268**

.257**

.273**

.253*

.063

.212*

.344***

.294**

.190

.163

.109

.169

.052

.099

.105

.027

.024

.076

.143

.129

.020

.521***

.360***

.416***

.450***

.525***

.413***

.486***

.409***

.414***

.443***

.387***

.031

-.044

.063

.324

-.063

-.034

.094

-.274

.231

-.059

.000

-.258

-.462**

-.120

-.210

-.225

.046

-.119

-.267

-.277

-.200

.062

.150

.099

.217

.056

-.031

.197

.218

-.055

.204

.073

.238

-.161

-.279

.038

.165

-.186

-.184

-.093

-.308

.080

-.213

-.224

-.161

-.409*

-.159

-.110

-.121

.038

.003

-.149

-.202

-.080

.221

.339

.257

.337

.187

.127

.313

.443*

.020

.353*

.281

.356*

.364*

.489**

.160

.373*

.282

.100

.266

.263

.382*

.276

.075

.162

.348

.143

.130

.090

-.029

.065

.123

.248

.083

-.139

.664***

.433*

.495**

.407*

.622***

.467**

.608***

.650***

.341

.589***

.585***

.151

.237

.171

.057

.147

.092

.068

.078

.096

.099

.085

-.211

-.153

-.268*

-.186

-.193

-.112

-.185

-.316**

-.155

-.134

-.112

.023

.004

-.034

-.017

-.005

.089

.149

.015

.033

.065

.036

.108

.181

.056

.089

.136

.088

-.011

-.026

.053

.112

.056

-.142

-.200

-.125

-.099

-.141

-.176

-.087

-.092

.032

-.084

-.125

-.075

-.149

-.069

-.073

-.078

-.070

.016

.032

.083

-.100

-.071

.274*

.172

.308*

.273*

.274*

.060

.190

.401***

.266*

.162

.215

.115

.106

.030

.126

.138

.067

.013

.061

.114

.150

.103

.470***

.317**

.386***

.462***

.505***

.387***

.417***

.263*

.440***

.397***

.294*

Total Sample
Mother
Authoritarian
Mother
Authoritative
Mother
Permissive
Father
Authoritarian
Father
Authoritative
Father
Permissive
Mother
Reciprocity
Father
Reciprocity
Partner
Reciprocity

Male Sample
Mother
Authoritarian
Mother
Authoritative
Mother
Permissive
Father
Authoritarian
Father
Authoritative
Father
Permissive
Mother
Reciprocity
Father
Reciprocity
Partner
Reciprocity

Female Sample
Mother
Authoritarian
Mother
Authoritative
Mother
Permissive
Father
Authoritarian
Father
Authoritative
Father
Permissive
Mother
Reciprocity
Father
Reciprocity
Partner
Reciprocity

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
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authoritative parenting style total score was not statistically significantly correlated with
the SCL-90-R GSI total score, but it was significantly related to the Somatization
subscale total score (-.254 at the .01 level). Furthermore, for the total group, the
remaining four parenting style total scores (mother authoritarian, mother permissive,
father authoritarian, father permissive) were not statistically significantly correlated with
the respondents’ current SCL-90-R GSI or any of the distress subscale total scores.
As shown above in Table 11 for the male sample, the mother authoritative, father
authoritative and father permissive parenting style total scores were statistically
significantly correlated with a few of the SCL-90-R distress subscales, but not with the
overall GSI score. Specifically, the mother and father authoritative parenting style total
scores were significantly negatively related to the Somatization subscale (-.462 at the .01
level and -.409 at the .05 level for mothers and fathers, respectively), whereas the father
permissive parenting style total score was statistically significantly correlated with the
respondents’ current reported SCL-90-R Hostility (.443), Paranoid Ideation (.353), and
Additional Items (.356) distress subscale scores at the .05 level. For the male participants,
the remaining three parenting style total scores (mother authoritarian, mother permissive,
father authoritarian) were not statistically significantly correlated with their current SCL90-R GSI total score or any of the distress subscale total scores.
When reviewing the correlations in Table 11 for the female sample, only the
authoritative parenting style total score reported for mothers was statistically significantly
correlated with any of the participants’ SCL-90-R distress subscale total scores,
specifically the Obsessive Compulsive and Phobic Anxiety distress symptom subscales (.268 at the .05 level and -.316 at the .01 level, respectively). However, the mothers’
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authoritative parenting style total score was not statistically significantly related to the
female respondents’ current overall SCL-90-R GSI total score. Similarly, none of the five
remaining reported parenting style total scores (mother authoritarian, mother permissive,
father authoritarian, father authoritative, father permissive) for the female sample were
significantly correlated with the women’s current SCL-90-R GSI total score, and
furthermore, were not significantly related to any of their SCL-90-R distress symptom
subscale scores.
The Relationship between Parental Reciprocity and Respondent’s Psychological Distress

As shown above in Table 11 for the total sample, the mother’s reported
reciprocity total score was statistically significantly correlated with the SCL-90-R GSI
total score (.283) and most of the subscale total scores, the highest correlation being with
phobic anxiety (.344). The only SCL-90-R distress subscale total scores not significantly
related to the mother’s reciprocity total score for the total sample were for the Anxiety,
Psychoticism, and Additional Items distress symptom subscales. The father’s reciprocity
total score for the total sample, however, did not significantly correlate with the SCL-90R GSI total score or any of the distress symptom subscale total scores.
As previously shown in Table 11 for the male sample, the reported mother’s
reciprocity total score was also statistically significantly correlated with the respondents’
SCL-90-R GSI total score (.364 at the .05 level), but unlike for the total group, it was
significantly correlated with only three other subscale total scores (Somatization .489 at
the .01 level, Interpersonal Sensitivity .373 at the .05 level and Paranoid Ideation .382 at
the .05 level). However, just as for the total group, the reported father’s reciprocity total
score for the male group did not statistically significantly correlate with the respondents’
SCL-90-R GSI or any of the other distress symptom subscale total scores.
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Moreover, for the female sample, the reported mother’s reciprocity total score
was also statistically significantly correlated with the SCL-90-R GSI total score (.274 at
the .05 level) as it was for the total and male group, but it was in between those two
groups in terms of the number of SCL-90-R distress subscale total scores with which it
was statistically significantly correlated, specifically five (OC, IS, DEP, PHOB, PAR),
the highest correlation being with phobic anxiety (.401 at the .001 level). Consistent with
findings for the total and male groups, the reported father’s reciprocity total score for the
female group did not statistically significantly correlate with the SCL-90-R GSI or any of
the distress symptom subscale total scores.
The Relationship between Partner Reciprocity and Respondent’s Psychological Distress

As previously shown in Table 11 for the total sample, the reported partner’s
reciprocity total score showed a moderately high and statistically significant correlation
with the respondents’ SCL-90-R GSI total score (.521) and all of the SCL-90-R distress
symptom subscale total scores at the .001 level.
For the male sample, the partner reciprocity total score showed even higher
statistically significant correlations with the SCL-90-R GSI (.664) and DEP (.622), HOS
(.608), PHOB (.650), PSY (.589), and ADD (.585) subscale total scores at the .001 level
than for the total group, but correlations with the SOM (.433, p ≤ .05), OC (.495, p ≤ .01),
IS (.407, p ≤ .05), and ANX (.467, p ≤ .01) distress subscale scores although significant,
were somewhat lower, and it was not statistically correlated with the Paranoid Ideation
distress symptom subscale score at all.
Although for the female respondents, the correlation between their partner’s
reciprocity scores and their SCL-90-R GSI total score was slightly lower than that for the
total and male groups, the partner reciprocity total score was still statistically
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significantly correlated with the SCL-90-R GSI total score (.470 at the .001 level).
Additionally, for the female group, the partner reciprocity total score was statistically
significantly correlated with all of the SCL-90-R distress symptom subscale total scores.
The Relationship between Selected Background Characteristics and the Study Variables

Table 12 presents the intercorrelations between participants’ age, educational
level and time in relationship to the reported scores for their parents’ parenting styles,
parents’ and partners’ reciprocity scores and their own reported GSI total score and the
total scores for each of the 10 distress symptom subscales of the SCL-90-R.
As can be seen in Table 12, there were no statistically significant correlations
found between age of the participant and any of the study variables for the total group or
for the male and female subgroups.
For the total sample, however, statistically significant correlations were found
between participants’ educational levels and their reported fathers’ permissive parenting
style score (-.208, p ≤ .05), their partners’ reciprocity total scores (-.205, p ≤ .05) and the
respondents’ SCL-90-R Somatization distress subscale total score (-.282, p ≤ .01). As can
be seen in Table 12 for the male subgroup, under the educational level heading,
statistically significant correlations were found between their education levels and their
reported partners’ reciprocity total score (-.372, p ≤ .05), their SCL-90-R GSI total score
(-.477, p ≤ .01) and five of the distress symptom subscale scores, the highest correlation
being with the Somatization distress subscale score (-.586, p ≤ .001).
As can be seen in Table 12 for the female sample, under the educational level
heading, no statistically significant correlations were obtained between the female
participants’ education level and any of the other variables studied.
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Table 12
Correlations between Respondent’s Age, Educational Level, and Time in Current
Relationship with Reported Parenting Style, Parental Reciprocity, Partner Reciprocity and
the Symptom Checklist 90 Revised GSI and Symptom Subscale Total Scores for the
Total Sample (N=100) and Separately by Males (N=32) and Females (N=68)
AGE
Mother
Authoritarian
Mother
Authoritative
Mother
Permissive
Father
Authoritarian
Father
Authoritative
Father
Permissive
Mother
Reciprocity
Father
Reciprocity
Spousal
Reciprocity

EDUCATIONAL LEVEL

TIME IN RELATIONSHIP

Total

Males

Females

Total

Males

Females

Total

Males

Females

-.053

.230

-.177

-.026

.028

-.059

-.003

.357*

-.135

.109

-.055

.185

.085

.265

-.022

-.043

-.249

.034

-.089

-.153

-.073

-.182

-.179

-.184

-.008

-.180

.048

-.014

.230

-.119

.016

.132

-.053

.016

.157

-.028

.082

.022

.098

.068

.285

-.041

-.014

-.063

-.006

-.043

-.129

.000

-.208*

-.310

-.156

-.070

-.150

-.036

.076

.135

.052

-.080

-.233

.018

.196

.320

.151

.154

.186

.153

-.078

-.238

.014

.127

.177

.121

.169

.183

.148

-.205*

-.372*

-.100

.178

-.020

.252*

GSI

.059

-.021

.069

-.141

-.477**

-.004

.066

.127

.031

SOM

.026

-.121

.078

-.282**

-.586***

-.121

.031

.073

.003

OC

.067

-.026

.092

-.090

-.315

.009

.057

.067

.044

IS

.073

.043

.056

-.030

-.169

.029

.091

.133

.054

DEP

.120

.019

.132

-.102

-.297

-.037

.113

.071

.105

ANX

-.027

-.038

-.044

-.076

-.394*

.065

-.035

.086

-.091

HOS

-.120

-.063

-.160

-.088

-.466**

.143

-.024

.177

-.117

PHOB

-.029

-.065

-.020

-.091

-.266

.030

-.019

-.017

-.031

PAR

.036

-.046

.058

-.060

-.373*

.102

.103

.205

.056

PSY

.049

-.029

.077

-.182

-.411*

-.087

.064

-.022

.088

ADD

.112

.177

.069

-.090

-.318

.025

.045

.206

-.028

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .001
In addition, there were only two statistically significant correlations obtained
between the respondents’ time in their current relationship and the study variables. One
of these was between their current length of time with their partner and their reported
mothers’ authoritarian total score for the male participants (.357, p ≤ .05) and the other
was between their length of time with their current partner and the respondents’ reported
partners’ reciprocity total score (.252, p ≤ .05) for the female participants.
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The Contribution of Parenting Styles, Parental Reciprocity, and Partner
Reciprocity to Respondents’ Psychological Distress
Results of the regression analyses conducted for the total sample are presented below.
Table 13
Results of the Regression Analyses conducted for the Total Sample (N = 99)
Outcome variable [Regression F Statistic]
Significant Predictor
Variables
Global Severity Index

B

1.217

Partner Reciprocity

.199

.527

.000

.544

.123

-.373

-2.194*

.031

-.227

.157

.036

.390

4.341****

.000

.418

4.626****

.000

.440

.034

.434

.095

.047

.373

2.013*

.047

.209

.133

.028

.433

4.677****

.000

.444

6.224****

.000

.551

4.484****

.000

.429

5.502****

.000

.504

[F (9, 89) = 5.791, p = .000, R² = .369, n = 99]

Partner Reciprocity

.295

.047

.541

[F (9, 89) = 3.054, p = .003, R² = .236, n = 99]

Partner Reciprocity
Hostility

.084

.019

.429

[F (9, 89) = 5.162, p = .000, R² = .343, n = 99]

Partner Reciprocity
Phobic Anxiety

.087

.016

.488

[F (9, 89) = 5.317, p = .000, R² = .350, n = 99]

Mother Reciprocity

.042

.019

.399

2.256*

.027

.233

Partner Reciprocity

.050

.011

.394

4.462****

.000

.428

4.122****

.000

.400

4.526****

.000

.433

3.876****

.000

.380

Paranoid Ideation

[F (9, 89) = 3.977, p = .000, R² = .287, n = 99]

Partner Reciprocity
Psychoticism

.077

Additional Items

.019

.381

[F (9, 89) = 3.324, p = .002, R² = .252, n = 99]

Partner Reciprocity

.082

.018

.429

[F (9, 89) = 2.726, p = .007, R² = .216, n = 99]

Partner Reciprocity

.096

.025

.376

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .005, ****p ≤ .001
B:

6.119****

-.270

.156

Partner Reciprocity

Anxiety

sr

[F (9, 89) = 3.961, p = .000, R² = .286, n = 99]

Mother Reciprocity

Depression

p

[F (9, 89) = 3.576, p = .001, R² = .266, n = 99]

Partner Reciprocity
Interpersonal Sensitivity

t

[F (9, 89) = 4.814, p = .000, R² = .327, n = 99]

Father Authoritarian

Obsessive-Compulsive

ST B

[F (9, 89) = 6.110, p = .000, R² = .382, n = 99]

Partner Reciprocity
Somatization

SE B

Coefficient

SE B: Standard Error Coefficient
ST B: Standardized Coefficient
p:

Significance

sr:

Partial Correlation
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Results from the regression analyses conducted for the total sample show that
none of the parenting style total scores contributed to the prediction of variance in the
respondents’ SCL-90-R GSI total score. However, the father authoritarian parenting style
total score statistically significantly contributed to the respondents’ Somatization distress
subscale score. As for the parental reciprocity total scores, although the mothers’
reciprocity total score did not contribute significantly to the respondents’ SCL-90-R GSI
score, it did significantly contribute to the respondents’ Interpersonal Sensitivity and
Phobic Anxiety subscale scores, whereas the fathers’ reciprocity total score did not
contribute to the SCL-90-R GSI total score or any of the distress symptom subscale
scores. The partner reciprocity total score, however, was the most statistically significant
contributor to respondents’ reported distress. For the total sample, the partner reciprocity
total score significantly contributed to the SCL-90-R GSI total score and all ten of the
distress symptom subscale scores.
Results from the regression analyses conducted for the male sample are presented
below in Table 14 and indicate that none of the parenting style total scores contributed
significantly to the prediction of variance in the SCL-90-R GSI total score. However, the
father authoritarian and authoritative parenting style total scores did contribute
significantly to the somatization subscale total score. As for parental reciprocity, neither
mother nor father reciprocity total scores contributed to the SCL-90-R GSI or the distress
symptom subscale scores for the male participants. Partner reciprocity total scores,
however, statistically significantly contributed to the respondents’ SCL-90-R GSI total
score and seven of the ten distress symptom subscale total scores (Somatization,
Obsessive-Compulsive, Depression, Hostility, Phobic Anxiety, Psychoticism, and Additional
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Items). Even so, for the male group, none of the parenting style, parental reciprocity or
partner reciprocity total scores contributed to their Interpersonal Sensitivity, Anxiety or
Paranoid Ideation distress symptom subscale scores of the SCL-90-R.
Table 14
Results of the Regression Analyses conducted for the Male Sample (N = 32)
Outcome variable [Regression F Statistic]
Significant Predictor
B
Variables
Global Severity Index

ST B

t

p

sr

3.900****

.001

.639

[F (9, 22) = 4.479, p = .002, R² = .647, n = 32]

Partner Reciprocity
Somatization

SE B

1.111

.285

.628

[F (9, 22) = 5.316, p = .001, R² = .685, n = 32]

Father Authoritarian

-.536

.180

-.725

-2.973**

.007

-.535

Father Authoritative

-.458

.209

-.591

-2.188*

.040

-.423

.167

.060

.426

2.803**

.010

.513

2.832**

.010

.517

-------

-------

-------

3.543***

.002

.603

-------

-------

-------

2.363*

.027

.450

4.790****

.000

.715

-------

-------

-------

2.485*

.021

.468

2.302*

.031

.441

Partner Reciprocity
Obsessive-Compulsive

[F (9, 22) = 1.589, p = .180, R² = .394, n = 32]

Partner Reciprocity
Interpersonal Sensitivity

.172

--------------------------Depression

--------

.598

-------

-------

[F (9, 22) = 2.787, p = .024, R² = .533, n = 32]

Partner Reciprocity
Anxiety

.061

[F (9, 22) = 1.938, p = .099, R² = .442, n = 32]

.236

.067

.656

[F (9, 22) = 1.418, p = .240, R² = .367, n = 32]

--------------------------Hostility

-------

-------

-------

[F (9, 22) = 3.123, p = .014, R² = .381, n = 32]

Partner Reciprocity
Phobic Anxiety

.077

Partner Reciprocity
Paranoid Ideation

.103

-------

.021

.760

-------

-------

[F (9, 22) = 2.445, p = .042, R² = .500, n = 32]

Partner Reciprocity
Additional Items

.424

[F (9, 22) = 1.360, p = .264, R² = .358, n = 32]

--------------------------Psychoticism

.033

[F (9, 22) = 4.697, p = .001, R² = .658, n = 32]

.071

.029

.476

[F (9, 22) = 2.071, p = .079, R² = .459, n = 32]

Partner Reciprocity

.104

.045

.459

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .005, ****p ≤ .001
B:

Coefficient

SE B: Standard Error Coefficient
ST B: Standardized Coefficient
p:

Significance

sr:

Partial Correlation
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Results from the regression analyses conducted for the female sample are
presented below in Table 15. The data indicate that parenting style and parental
reciprocity total scores did not contribute to the prediction of variance in their SCL-90-R
GSI total scores. However, whereas mother reciprocity total scores did significantly

Table 15
Results of the Regression Analyses conducted for the Female Sample (N = 67)
Outcome variable [Regression F Statistic]
Significant Predictor
Variables
Global Severity Index

B

1.155

.131

.152

.149

.291

.454

.000

.465

.050

.318

2.626*

.011

.329

.047

.387

3.223***

.002

.393

.040

.438

3.726****

.000

.443

.310

.069

.504

4.506****

.000

.512

3.122***

.003

.382

3.405****

.001

.411

2.263*

.027

.287

3.766****

.000

.446

2.794**

.007

.347

-------

-------

-------

[F (9, 57) = 1.895, p = .071, R² = .230, n = 67]

Partner Reciprocity
Hostility

.083

.026

.385

[F (9, 57) = 2.866, p = .007, R² = .312, n = 67]

Partner Reciprocity
Phobic Anxiety

.070

Paranoid Ideation

.050

.094

.022

.483

.025

.438

[F (9, 57) = 2.148, p = .040, R² = .253, n = 67]

Partner Reciprocity
Additional Items

.397

[F (9, 57) = 2.923, p = .006, R² = .316, n = 67]

Partner Reciprocity
Psychoticism

.021

[F (9, 57) = 2.301, p = .028, R² = .267, n = 67]

Mother Reciprocity

.072

.026

.339

[F (9, 57) = 1.608, p = .135, R² = .203, n = 67]

---------------------------

-------

-------

-------

Note. *p ≤ .05, **p ≤ .01, ***p ≤ .005, ****p ≤ .001
B:

3.966****

[F (9, 57) = 3.663, p = .001, R² = .366, n = 67]

Partner Reciprocity
Anxiety

sr

[F (9, 57) = 2.691, p = .011, R² = .298, n = 67]

Partner Reciprocity
Depression

p

[F (9, 57) = 2.350, p = .025, R² = .271, n = 67]

Partner Reciprocity
Interpersonal Sensitivity

t

[F (9, 57) = 2.198, p = .035, R² = .258, n = 67]

Partner Reciprocity
Obsessive-Compulsive

ST B

[F (9, 57) = 3.209, p = .003, R² = .336, n = 67]

Partner Reciprocity
Somatization

SE B

Coefficient

SE B: Standard Error Coefficient
ST B: Standardized Coefficient
p:

Significance

sr:

Partial Correlation
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contribute to the Phobic Anxiety subscale total score, father reciprocity total scores did
not contribute to any of the distress symptom subscale total scores. And finally, similar to
the results for the total group and male subgroup, partner reciprocity total scores for the
female subgroup statistically significantly contributed to the SCL-90-R GSI total score
and eight of the ten distress symptom subscale total scores (Somatization, ObsessiveCompulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Paranoid Ideation,
and Psychoticism).
It is interesting that for the female participants, partner reciprocity total scores did
not contribute to the Phobic Anxiety distress subscale total scores, the one distress
symptom subscale for which only mother reciprocity total scores did statistically
significantly contribute. Lastly, none of the parenting style, parental reciprocity or partner
reciprocity total scores contributed to the SCL-90-R Additional Items distress subscale
total scores for the female sample.
Summary
One hundred and nine middle-age adults from a community sample with ages
ranging from 40-58 years old participated in the data collection with 100 participants, 68
females and 32 males determined eligible to be included in the final study. Their mean
age was 49.81 years. The majority (90%) of the participants were married to their live-in
partner. Seventy-three of the respondents identified themselves as European American or
White (Non Hispanic), 21 participants identified themselves as Chicano, Hispanic,
Latino, Mexican, or of Spanish origin, 4 as Asian American or Asian, and 2 participants
as African American/Black and Native American, respectively. Seventy-one percent of
the participants had completed a college-level Associate’s degree or higher, but level of
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education was not significantly correlated with age of the participant or with length of
time in their relationship for the total group or separately by sex of the participant.
For the total group and for the male and female subgroups, both mothers and
fathers, in general, were reported as being more authoritarian than authoritative, but only
by a small amount that was not statistically significant. In contrast, the mean permissive
parenting style total score for both mothers and fathers was statistically significantly
lower than the mean scores for mothers’ and fathers’ authoritarian and authoritative
parenting styles for all groups. Levene’s Test for Equality of Variances revealed that the
variability in parenting style total scores was about the same for the male and female
subgroups and equal variances were assumed for the t-test for Equality of Means which
indicated that there was no statistically significant difference between the mean scores of
mothers’ or fathers’ authoritarian, authoritative, or permissive parenting style for the
male and female subgroups, and in general, the participants reported moderately high
similar parenting style ratings for their mothers and fathers.
In general, fathers were reported to have shown less reciprocity than were
mothers, and this was true for the total group and when analyzed separately by male and
female respondents. Results using Levene’s Test for Equality of Variances indicated that
the variability in mother, father, and partner reciprocity total scores for the male and
female subgroups was highly similar and thus equal variances were assumed for the t-test
for Equality of Means which revealed that there was no statistically significant difference
between the mean scores for mother, father, and partner reciprocity for the male and
female subgroups. Although reported mother and father reciprocity total scores were
statistically significantly correlated for the total group (.489) and for the male and female
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subgroups (.712 and .367, respectively), neither reported mother nor father reciprocity
scores were significantly correlated with participants’ reports of their current partner’s
reciprocity total scores.
Psychological distress was measured by the Symptom Checklist 90 Revised and
as was expected, given the high coefficient alpha obtained for the GSI total score, the
majority of correlations between the SCL-90-R GSI and distress symptom subscale total
scores were statistically significant at the .001 level. Although the participants in general
showed considerable variation in their total GSI score and distress symptom subscale
scores, males showed a narrower range than did the female participants. The coefficient
alphas for the total sample’s and male and female subgroups’ SCL-90-R GSI total scores
were very high at .96 to .97, consistent with earlier statements that the GSI of the SCL90-R is the best indicator of the current level or depth of psychological distress. The
results obtained from independent t-tests, an ANOVA and a Univariate Analysis of
Variance all agree that there was a statistically significant difference between the mean
scores of the male and female respondents for the Interpersonal Sensitivity distress
symptom subscale. Thus, for the Symptom Checklist 90 Revised measure, the only total
scores that differed by sex of the respondent were the total scores for the Interpersonal
Sensitivity distress symptom subscale. Moreover, the mother and father parenting style
and parental reciprocity total scores, as well as the total scores for the respondents’ SCL90-R GSI and remaining nine distress symptom subscale total scores did not differ
significantly for the male and female subgroups.
The most prominent finding observed from the results obtained from the
correlations between parenting style and parental reciprocity total scores indicate that
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when participants identified their mother or father as being a more authoritative parent,
they also reported increased reciprocity with that parent. Conversely, when participants
identified their mother or father as being more authoritarian, they also reported
experiencing less reciprocity in interactions with that parent. For the total sample, with
the exception of the father’s permissive parenting style score, the extent of the mother’s
and father’s authoritarian and authoritative parenting styles, as well as the mother’s
permissive parenting style, were statistically significantly related to parental reciprocity.
In contrast to the relationship between parenting style and parental reciprocity, for
the total group and the male and female subgroups, none of the correlations obtained
between parenting style total scores and partner reciprocity total scores were found to be
statistically significant. Furthermore, no statistically significant correlations were
obtained between the reported parental reciprocity total scores and partner reciprocity
total scores for the total group, nor for either of the male or female subgroups.
For the total group, only the reported mother authoritative total score statistically
significantly correlated with the SCL-90-R GSI total score (as well as the Somatization,
Obsessive-Compulsive, and Phobic Anxiety total scores). Otherwise, for the total group
and the male participants, the reported mother and father authoritative total score
statistically significantly correlated with the Somatization subscale total score. For the
female participants, only the reported mother authoritative total scores statistically
significantly correlated with the Obsessive-Compulsive and Phobic Anxiety distress
symptom subscale scores.
Only the reported mother reciprocity total scores statistically significantly
correlated with the SCL-90-R GSI total score (as well as other distress symptom subscale
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total scores) for the total group and separately for the male and female subgroups.
Reported father reciprocity total scores, however, did not statistically significantly
correlate with reported distress scores for the total group or separately by sex of the
participant.
Reported partner reciprocity total scores statistically significantly correlated with
the SCL-90-R GSI total score and all of the distress symptom subscale total scores for the
total group and separately by sex of the participant, with the one exception being the
Paranoid Ideation subscale total score, which did not correlate at a statistically significant
level with reported partner reciprocity total scores for the male participants.
Intercorrelations between parenting style, parental reciprocity, and partner
reciprocity total scores with the SCL-90-R GSI and distress symptom subscale total
scores indicate that partner reciprocity total scores had the highest statistically significant
correlations across all distress symptom subscale measures for the total group, and when
analyzed separately, for the male and female participants.
Results of the regression analyses conducted for the total group and separately by
sex of the respondent indicated that current perceived partner reciprocity was found to
have statistically stronger relationships to respondents’ reported psychological distress
than did the reported parenting style and parental reciprocity they experienced in their
childhood and adolescence. In fact, none of the participants’ reported mother parenting
style total scores nor father reciprocity total scores contributed to their SCL-90-R GSI
total scores or to any of the 10 distress symptom subscale total scores for the total sample or
separately for male and female participants. Partner reciprocity scores, however, contributed the
most consistently to the SCL-90-R GSI total scores and the distress symptom subscale total
scores, thus clearly contributing to the prediction of variance in the SCL-90-R GSI total score.
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CHAPTER FIVE
DISCUSSION and CONCLUSIONS
Introduction
In this chapter, the following discussion will identify the similarities and/or
differences of the findings between the present and replicated study as the results relate to
recalled perceptions of parents’ parenting styles, reciprocity with parents during
adolescence, their current perceptions of partner reciprocity and the relationships of these
variables to the psychological distress they now report as middle-age adults. Parallel to
the format of Chapter Four, the discussion will be organized in two parts. Part One will
discuss the similarities and/or differences of the descriptive statistics for the present and
previous study, and Part Two will discuss the similarities and/or differences of the study
question findings for the present and previous study. Subsequent to these sections, the
implications of these findings and other related studies for future research will be
discussed. The chapter will close with the summary and conclusions.
Similarities and Differences in the Findings
Part One: Descriptive Statistics
The descriptive statistics obtained in the present and previous study are fairly
similar insomuch as the data were determined to be acceptable with regard to a normal
distribution, with the exception of the data obtained from the SCL-90-R Phobic Anxiety
distress symptom subscale for the previous study, resulting in that distress symptom
subscale being dropped from their analyses. The total scores obtained for mother and
father parenting styles (authoritarian, authoritative, permissive), parental reciprocity,
partner reciprocity and psychological distress, for the present and previous studies,
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resulted in comparable means, standard deviations, ranges, and coefficient alphas. The
next four sections (Sample Background Characteristics, Parenting Styles, Reciprocity,
and Psychological Distress) will discuss the descriptive statistics obtained for the
variables examined in the present and previous study and will provide tables to compare
the findings as well.
Sample Background Characteristics
In comparing the two samples, both studies retrieved data from middle-age adults,
but for the present study, a specific age range was used when recruiting a community
sample in the small southwest city selected, whereas for the previous study, a specific age
criteria was not used and the participants recruited were parents of students enrolled in a
first-year college psychology course at York University, a large Canadian university on
the outskirts of Toronto. Parent questionnaire packages were distributed to volunteering
students to take home to invite their parents to complete.
The current study recruited 100 participants, and to avoid a lack of independence
and confounding by recruiting adult couples who came from the same household (i.e.,
spouses and partners), only the one from a family participated. The previous study
collected data from 602 middle-age adults, and the data were used only if all
questionnaire data were available for both partners. In addition, the previous study
collected data from participants who were married, separated or divorced, and did not
specifically differentiate those technically living together as a cohabitating unmarried
couple, as the present study did acknowledge. Furthermore, the present study only
recruited participants who were in a current relationship and had lived with each other for
at least two years. The education level of the participants in both studies was moderately
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high, with the majority of participants having more than a high school education. For the
previous study (N = 602), 61.5% of the husbands and 52.8% of the wives had an
education past high school, and for the present study (N = 100), 84.4% of the males and
92.7% of the females had an education past high school.
Finally, data collection procedures for the present study took place in a small New
Mexico city in the southwest region of the United States with a somewhat rural culture
with agriculture, oil and gas industries present there and in surrounding areas, and an
estimated population of 48,546 (US Census Bureau, 2012). On the other hand, the
previous study was based close to Toronto, Ontario, a metropolitan urban area and the
largest city in Canada.
Parenting Styles
As can be seen in Table 16, the total scores obtained in both studies on the
Parenting Style Questionnaire showed similar findings for the mean, standard deviation,
range and coefficient alpha. For both groups, the mean scores of the permissive parenting
style for both the mother and father were nearly identical and lower than the mean scores
for the mother and father authoritarian and authoritative parenting styles, respectively.
Also, for both groups, the mean scores for the mother authoritarian and authoritative
parenting styles were nearly identical. Furthermore, for both groups, the mean scores for
the father parenting styles were similar in that the father authoritarian parenting style had
the highest mean score, with the father authoritative parenting style mean score above
that of the father permissive parenting style. The range of scores for both groups was very
similar as well, with the mother and father authoritarian parenting style receiving the
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highest total scores, followed by the mother and father authoritative and permissive
parenting style scores, respectively.
Overall, the differences in the mean, standard deviation, range and coefficient
alpha of the parenting style total scores obtained from the present and previous groups
were small.
Table 16
Mean, Standard Deviation, Range and Coefficient Alpha for
Mother and Father Parenting Style Total Scores
for the Present Study Sample (N=100) and Previous Study Sample (N=602)
Coefficient
Alpha

M
SD
Range
Present Study Sample
Mother Parenting Style
Authoritarian
32.96
7.13
15—50
.84
Authoritative
32.14
7.61
10—46
.89
Permissive
19.75
5.05
10—37
.73
Father Parenting Style
Authoritarian (n=99)
35.82
8.30
14—50
.91
Authoritative (n=99)
29.41
8.53
10—46
.91
Permissive (n=99)
19.46
6.01
10—35
.83
Previous Study Sample
Mother Parenting Style
Authoritarian (n=591)
31.12
7.67
11—55
.90
Authoritative (n=591)
31.70
6.85
10—50
.88
Permissive (n=592)
23.88
5.94
10—46
.83
Father Parenting Style
Authoritarian (n=560)
32.02
7.85
10—57
.91
Authoritative (n=558)
30.66
6.99
10—50
.88
Permissive (n=560)
23.91
6.03
10—45
.83
Note that the N’s vary because some participants did not complete all of the items.
Reciprocity

As can be seen in Table 17, the mean scores for parent and partner reciprocity for
the present and previous study groups appear to notably differ, but that is due in large
extent to the opposite direction of the response code used in the two studies. In the
present study, a rating of strongly agree was given a 1, and a rating of strongly disagree
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would be given a 6, where conversely, in the previous study, a rating for strongly agree
would be given a 6, and a rating of strongly disagree would be scored as a 1. Thus, for the
present study, a high reciprocity score would indicate a lack of reciprocity, whereas for
the previous study, a high reciprocity score would indicate higher reciprocity with one’s
parent or partner. Otherwise, the standard deviation and range of scores for the two
groups only slightly differed and the coefficient alphas are very high and nearly identical.
However, for the two study groups, the largest range difference was 85 points for partner
reciprocity, with the present study group reporting less of a range (17—87) than did the
previous study group (19—102).
Table 17
Mean, Standard Deviation, Range and Coefficient Alpha for
Mother, Father and Partner Reciprocity Total Scores
for the Present Study Sample (N=100) and the Previous Study Sample (N=602)
Coefficient
M
SD
Range
Alpha
Present Study Sample
Mother Reciprocity
50.71
17.96
18—98
.94
Father Reciprocity
54.58
18.45
18—98
.94
Partner Reciprocity
35.23
14.83
17—87
.95
Previous Study Sample
Mother Reciprocity (n=582) 66.44
15.99
17—102
.93
Father Reciprocity (n=536) 63.40
16.90
19—102
.94
Partner Reciprocity (n=577) 79.69
15.23
19—102
.95
Note that the N’s vary because some participants did not complete all of the items.
Psychological Distress
As previously explained, for the present study, the SCL-90-R GSI total score and
ten distress symptom subscale total scores were calculated by summing the values for the
item responses in each scale. However, as can be seen in Table 18, the previous study
derived these scores by calculating raw scores and then converting the raw scores to
standardized scores. To calculate the raw scores for the SCL-90-GSI and the ten distress
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symptom subscales, the sum for each symptom dimension was divided by the number of
endorsed items in that dimension. For example, the GSI had 90 items; if the participant
responded to only 85 items, the total sum of the scores for each of the 90 items was then
divided by 85, not 90. The raw scores for the SCL-90-R GSI and ten distress symptom
subscales were then converted to standard (normalized) T scores. For the present study, it
was unnecessary to convert the raw scores to standard T scores.
Table 18
Mean, Standard Deviation, Range and Cronbach’s Alpha Coefficient for the
Symptom Checklist 90 Revised GSI and Subscale Total Scores
for the Present Study Sample (N=100) and the Previous Study Sample (N=602)
Coefficient
M
SD
Range
Alpha
Current Study Sample
SCL-90-R GSI
40.28
35.20
1—192
.97
SCL-90-R SOM
6.04
6.41
0—29
.87
SCL-90-R O-C
6.81
5.44
0—28
.83
SCL-90-R I-S
4.49
4.57
0—22
.85
SCL-90-R DEP
8.00
8.30
0—38
.91
SCL-90-R ANX
2.77
2.96
0—16
.68
SCL-90-R HOS
2.40
2.74
0—12
.75
SCL-90-R PHOB
.85
1.89
0—09
.67
SCL-90-R PAR
2.60
2.99
0—16
.72
SCL-90-R PSY
1.85
2.84
0—18
.70
SCL-90-R ADD
4.47
3.94
0—19
.71
Previous Study Sample
SCL-90-R GSI
0.12
0.09
0.00-0.39
.96
SCL-90-R SOM (n=601) 0.15
0.12
0.00-0.59
.82
SCL-90-R O-C (n=600) 0.17
0.13
0.00-0.53
.81
SCL-90-R I-S
0.14
0.12
0.00-0.49
.77
SCL-90-R DEP (n=600)
0.17
0.13
0.00-0.55
.85
SCL-90-R ANX (n=600) 0.10
0.11
0.00-0.53
.79
SCL-90-R HOS (n=600) 0.13
0.12
0.00-0.56
.72
SCL-90-R PHOB
------------------------SCL-90-R PAR (n=600) 0.13
0.14
0.00-0.52
.76
SCL-90-R PSY
0.07
0.09
0.00-0.43
.72
SCL-90-R ADD
------------------------The Cronbach Alpha Coefficient scores for the present and previous study groups
are similar, and also the three scale scores showing the highest internal consistency (the
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top three coefficient alpha scores) are, in fact, ranked in exactly the same order for both
groups. The SCL-90-R GSI had the highest coefficient alpha score, followed by the
Depression symptom subscale, and the Somatization symptom subscale in both studies.
This is probably partially attributable to these three scale scores having the most number
of items, 90, 13, and 12, respectively.
Similarities and Differences in the Findings
Part Two: Study Questions
Unlike the format used earlier in Chapter 4, where the results were discussed for
the total group first, then separately by the male and female subgroups, the similarities
and differences in the findings for this section will only be discussed for the male and
female groups separately. The researchers for the previous study found that the sex
difference in psychological distress as measured by the Global Severity Index total score
on the SCL-90-R was significant, F(1, 601) = 8.634, p < .005, with the female
participants scoring significantly higher than did the males (Ms = .133 and .111,
respectively). Consequently, all analyses for the previous study were conducted
separately by sex.
The Relationship between Parenting Styles and Psychological Distress
For the male participants in the present study, none of the reported parenting style
total scores for the mother or father had a statistically significant correlation with the
SCL-90-R Global Severity Index total score. However, the mother and father
authoritative parenting style total scores were significantly correlated with the SCL-90-R
Somatization symptom subscale total score, and the father permissive parenting style
total score was significantly correlated with the SCL-90-R Hostility, Paranoid Ideation,
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and Additional Items symptom subscale total scores. Even so, mother and father
authoritarian and mother permissive parenting style total scores were not statistically
significantly correlated with any of the psychological distress total scores.
For the male participants in the previous study, all three reported mother
parenting style total scores and the father authoritarian parenting style total score had
statistically significant correlations with the SCL-90-R Global Severity Index total score.
Only the mother and not the father authoritative parenting style total score was
significantly correlated with the SCL-90-R Somatization symptom subscale total score.
In fact, the father authoritative parenting style total score was not significantly correlated
with any of the distress subscale total scores. The father permissive parenting style total
score, however, was significantly correlated with the SCL-90-R Hostility and Paranoid
Ideation symptom subscale total scores.
Similar for both male groups in the present and previous study were the negative
correlations found between the authoritative parenting style total score and the SCL-90-R
Global Severity Index total score and distress symptom subscale total scores and the
positive correlations found between the permissive parenting style total score and the
SCL-90-R Global Severity Index total score and distress symptom subscale total scores.
The male group in the present study had five statistically significant correlations, whereas
the male group in the previous study had 17 statistically significant correlations between
the parenting style total scores and the SCL-90-R GSI and distress symptom subscale
total scores. The many more statistically significant correlations obtained in the previous
study may be indicative of its much larger sample size, as they had 301 male participants
versus the present study which had only 32 male participants.
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For the female subgroup in the present study, none of the reported parenting style
total scores were statistically significantly correlated with the SCL-90-R Global Severity
Index total score. Only the mother authoritative parenting style total score was
significantly correlated with any of the SCL-90-R distress symptom subscale total scores,
in this case, the Obsessive-Compulsive and Phobic Anxiety distress symptom subscale
total scores.
For the female participants in the previous study, the reported mother and father
authoritarian and authoritative parenting style total scores were significantly correlated
with the SCL-90-R Global Severity Index total score. The mother authoritative parenting
style total score also was significantly correlated with the SCL-90-R ObsessiveCompulsive distress symptom subscale total score.
Similar for the female groups in both the present and previous studies were the
negative correlations obtained between the authoritative parenting style total scores and
the SCL-90-R Global Severity Index total score and distress symptom subscale total
scores. In addition, mother and father permissive parenting style total scores were not
significantly correlated with the SCL-90-R Global Severity Index total score or symptom
subscale total scores for either of the female groups. For the female group in the present
study, two statistically significant correlations were obtained, whereas for the female
group in the previous study, 22 statistically significant correlations between the mother
and father parenting style total scores and the SCL-90-R Global Severity Index total
score and distress symptom subscale total scores were obtained. The many more
statistically significant correlations obtained in the previous study may be indicative of
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the large difference in sample size between the two studies. The previous study had 301
female participants versus the present study which had only 68 female participants.
The findings in both the present and previous studies support there being a
positive relationship between perceived parental authoritarian and permissive parenting
styles in childhood to perceived current psychological distress for middle-age adults.
Likewise, both studies indicated a negative correlation between adults’ perceptions of
their parents as having an authoritative parenting style in childhood and these adults
experiencing current psychological distress in middle-age.
Researchers have consistently found an association between the parenting style
experienced during adolescence and the development of depressive symptoms (Jones,
Forehand, & Beach, 2000; Milevsky, Schlechter, Netter, & Keehn, 2007; Roberts &
Bengston, 1993). However, Neal and Frick-Horbury (2001) reported that although there
seems to be a high overlap in the concepts of attachment and parenting, their research
clearly demonstrated that the parenting styles of one’s parents did not significantly
influence children’s ability to be intimate as adults or their perception of other people’s
relationship abilities. A person’s ability to be intimate or their perception of other
people’s relationship abilities could be factors linked to psychological distress or mental
health, neither of which might be influenced by their parents’ parenting style. On the
other hand, Enns, Cox, and Clara (2002) found that recalled parental behavior from adults
reporting on parenting they received in childhood was associated with a variety of forms
of adult psychopathology and they concluded that parenting experiences, particularly lack
of care, as opposed to overprotection or authoritarianism, increased the likelihood of
adult psychopathology in a nationally representative sample. Lack of care could be
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equated to a fourth dimension of parenting style in which parents are perceived as
indifferent and neglectful. However, for the present and previous study described, the
permissive parenting style was not defined as indifferent or neglectful, but as simply
lacking structure and much less demanding of a child’s adherence to specified rules while
still being responsive and nurturing. The present study examined the relationships among
recalled mothers’ and fathers’ perceived parenting styles to the current psychological
distress of middle-age adults and obtained results consistent with the previous research,
which suggests that perceived authoritative parenting in childhood is associated with less
adult psychological distress, whereas perceived authoritarian and permissive parenting
styles are more likely to be related to higher scores of distress.
Liem, Cavell, & Lustig (2010) found that an authoritative parenting style assessed
during adolescence predicted lower depressive symptoms concurrently and during young
adulthood 2 and 4 years later. Although effect sizes were small, their study demonstrated
that more authoritative parenting was only modestly associated with lower levels of
depressive symptoms, with parenting style having a decreasing level of influence as
young people aged. Although small, these results are consistent with the current findings
of this study. When perceptions of parents’ parenting style were recalled as authoritative,
lower levels of psychological distress were reported for middle-age adults, and this was
true for the male and female groups of the present and previous studies.
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The Relationship between Parental Reciprocity and Psychological Distress
For the male participants in the present study, reported mothers’ reciprocity total
score was statistically significantly correlated with the SCL-90-R Global Severity Index
total score and the Somatization, Interpersonal Sensitivity, and Paranoid Ideation distress
symptom subscale total scores, whereas the reported fathers’ reciprocity total score was
not statistically correlated with any of the psychological distress total scores. For the male
participants in the previous study, the reported mothers’ reciprocity total score also was
significantly correlated with the SCL-90-R Global Severity Index total score, but also to
5 of the distress symptom subscale total scores (Somatization, Obsessive-Compulsive,
Depression, Anxiety and Hostility), and the reported fathers’ reciprocity total score was
significantly correlated with three of the SCL-90-R distress symptom subscale total
scores (Obsessive-Compulsive, Depression and Anxiety).
Similar for the male participants in both the present and previous studies was the
direction of the association between reported parental reciprocity and reported current
psychological distress. As reciprocity increased, psychological distress decreased. Also,
for both male groups, mother reciprocity was significantly correlated with the SCL-90-R
Global Severity Index total score. However, for males in the present study, mother
reciprocity was significantly correlated with the SCL-90-R Somatization, Interpersonal
Sensitivity, and Paranoid Ideation distress symptom subscale total scores, whereas for the
male group in the previous study, mother reciprocity was significantly correlated with the
SCL-90-R Somatization, Obsessive-Compulsive, Depression, Anxiety, and Hostility
distress symptom subscale total scores. Reported father reciprocity was not statistically
significantly correlated with any of the psychological distress total scores for the males in
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the present study, but was significantly correlated with the SCL-90-R ObsessiveCompulsive, Depression, and Anxiety symptom subscale total scores for the males in the
previous study. The males in the present study had 4 statistically significant correlations
between the reported mother reciprocity total score and the SCL-90-R Global Severity
Index total score and distress symptom subscale total scores, whereas the male subgroup
in the previous study had nine statistically significant correlations between mother and
father reciprocity and the SCL-90-R Global Severity Index total score and distress
symptom subscale total scores.
For the females in the present study, reported mother reciprocity was statistically
significantly correlated with the SCL-90-R Global Severity Index total score and the
Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Phobic Anxiety and
Paranoid Ideation symptom subscale total scores, whereas the reported father reciprocity
total score was not statistically correlated with any of the psychological distress scales.
For the females in the previous study, the reported mother reciprocity total score was
significantly correlated with the SCL-90-R Global Severity Index total score and all of
the distress symptom subscale total scores, and the reported father reciprocity total score
was significantly correlated with the SCL-90-R Global Severity Index total score and all
but one (Somatization) of the distress symptom subscale total scores.
A similar finding for female participants in both the present and previous studies
was the direction of the association between the parental reciprocity and psychological
distress total scores. As reciprocity increased, psychological distress decreased. Also, for
both female samples, the mother reciprocity total score was significantly correlated with
the SCL-90-R Global Severity Index total score, although for the females in the present
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study, the mother reciprocity total score was also significantly correlated with the SCL90-R Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Phobic Anxiety and
Paranoid Ideation symptom subscale total scores. For the females in the previous study,
however, mother reciprocity was significantly correlated with all of the SCL-90-R
distress symptom subscale total scores. Father reciprocity, however, was not statistically
significantly correlated with any of the psychological distress total scores for the females
in the present study, but was significantly correlated with the SCL-90-R Global Severity
Index total score and all but one (Somatization) of the distress symptom subscale total
scores for the female participants in the previous study. The females in the present study
had 6 statistically significant correlations between reported mother reciprocity total
scores and the SCL-90-R Global Severity Index total score and the distress symptom
subscale total scores, whereas the females in the previous study had 17 statistically
significant correlations between mother and father reciprocity and the SCL-90-R Global
Severity Index total score and the distress symptom subscale total scores.
Based on the findings from a longitudinal study they conducted, Morgan, Brugha,
Fryers, and Stewart-Brown (2012) concluded that problems with parent-child
relationships that fall short of abuse and neglect play a part in determining adult mental
health and suggest that interventions to support parenting now being implemented in
many parts of the Western world may reduce the prevalence of mental illness in
adulthood. Their statement supports the notion that parent-child reciprocity in
adolescence may be a protective factor against psychological distress that continues into
adulthood. The negative correlation between parental reciprocity and psychological
distress found in both the present and previous studies suggest that encouraging open
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parent-child communications in adolescence may deflect psychological distress in the
future. As parent-child reciprocity increases in late adolescence and continues into young
adulthood, it reflects the transformation in parent-child relations toward mutual respect
and reciprocity as predicted by Youniss’ (1980) theory. According to Morgan et al. (2012),
caring, supportive and understanding relationships in childhood protect against poor
mental health in adulthood, and over-controlling relationships increase the risk in families
from well-to-do as well as impoverished backgrounds. From the results of the present and
previous studies, it appears that mutual reciprocity, defined as a relationship wherein
individuals perceive each other as relative equals, respect each other’s point of view, and
are involved in on-going and open communications between parents and their children
(Wintre et al., 1995), may facilitate productive emotional adjustment throughout adult
development, thereby fostering the management of psychological distress in middle age.
The Relationship between Partner Reciprocity and Psychological Distress
For the male participants in the present study, reported partner reciprocity was
significantly correlated with the SCL-90-R Global Severity Index total score and all but
one (Paranoid Ideation) of the distress symptom subscale total scores. For the male
participants in the previous study, reported partner reciprocity was significantly
correlated with the SCL-90-R Global Severity Index total score and all of the distress
symptom subscale total scores.
Similar for both male groups in the present and previous study was the direction
of the association between partner reciprocity and psychological distress; as reported
partner reciprocity increased, reported psychological distress decreased. In addition, for
both male groups, the reported partner reciprocity total score was statistically
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significantly correlated with the SCL-90-R Global Severity Index total score and all of
the distress symptom subscale total scores, with the exception of the Paranoid Ideation
subscale for the males in the present study. For the females in both of the present and
previous study, the reported partner reciprocity total score was significantly correlated
with the SCL-90-R Global Severity Index total score and all of the distress symptom
subscale total scores. In both studies, when partner reciprocity was reported as higher,
psychological distress total scores in their various manifestations was lower.
The strong negative relationship found from the correlational analyses between
partner reciprocity and participant psychological distress total scores for the present and
previous studies indicates that mutual reciprocity in the spousal/partner relationship is
highly salient for middle-age adults (Wintre & Gates, 2006). In particular, the perception
of spousal reciprocity for participants in both the present and previous study was found to
be negatively correlated with measures of psychological distress.
The Contribution of Parenting Styles, Parental Reciprocity, and Partner
Reciprocity to Psychological Distress
For the males in the present study, regression analyses revealed that both the
father authoritarian and father authoritative parenting styles contributed to the
somatization model, but that none of the parenting styles contributed to the Global
Severity Index model or any of the other distress symptom subscale models. As for
parental reciprocity, neither mother nor father reciprocity was shown to contribute
significantly to the Global Severity Index model nor any of the distress symptom
subscale models. Finally, partner reciprocity was found to be the most salient of the
predictor variables and contributed significantly to the Global Severity Index model and
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to 7 of the 10 distress symptom subscale regression models (Somatization, ObsessiveCompulsive, Depression, Hostility, Phobic Anxiety, Psychoticism, and Additional Items).
For the males in the previous study, regression analyses revealed that mother
authoritative, mother permissive and father authoritarian scores contributed to the Global
Severity Index model, and that overall the parenting variables contributed to 7 out of the
8 distress symptom subscale regression models. As for parental reciprocity, neither
mother nor father reciprocity scores contributed to the Global Severity Index model nor
any of the distress symptom subscale models. Finally, partner reciprocity was an
important predictor variable and contributed both to the Global Severity Index model and
to 6 of the 8 distress symptom subscale regression models.
Thus, for male participants in both the present and previous study, neither mother
nor father reciprocity total scores made statistically significant contributions to the
regression models. Also similar for both male groups was that partner reciprocity
contributed significantly to most of the distress symptom subscale models, and most
importantly, to the Global Severity Index model. The male groups differed in that the
reported parenting variables were found to contribute more to the participants’ adult
distress scores in the previous study than in the present study. Whereas the parenting
style data was found to contribute to most of the regression models for the males in the
previous study, the reported parenting style data contributed to only one regression model
for the male participants in the present study.
For the female participants in the present study, regression analyses revealed that
none of the parenting style variables made significant contributions to any of the 11
distress models. As for parental reciprocity, mother reciprocity scores contributed to the
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phobic anxiety model, but otherwise, neither mother nor father reciprocity scores
contributed to the Global Severity Index model or distress symptom subscale models.
Finally, partner reciprocity was found to be the most salient variable and contributed
significantly to the Global Severity Index model as well as to 8 of the 10 distress
symptom subscale regression models examined.
For the females who participated in the previous study, regression analyses
revealed that the mother authoritarian and mother authoritative parenting style scores
significantly contributed to the Global Severity Index model and that the parenting style
variables, in general, contributed to 5 of the 9 regression models. As for parental
reciprocity, only mother and not father reciprocity scores significantly contributed to the
regression models. Specifically, the mother reciprocity scores contributed significantly to
the Global Severity Index model and to 6 of the 9 regression models. Finally, partner
reciprocity contributed significantly to both the Global Severity Index model and all 9 of
the regression models.
A similar finding for female participants in both the present and previous study
was that the partner reciprocity variable contributed most to the regression models. Also
similar was that father reciprocity did not significantly contribute to any of the regression
models for either female group. The female groups differed, however, in the
contributions made by both parenting style and reciprocity variables. For the present
study, none of the parenting style variables contributed to the regression models and the
mother reciprocity scores contributed to only one model (phobic anxiety distress),
whereas for the previous study, the parenting style variables contributed to 5 of the 9
models and the mother reciprocity scores contributed to 6 of the 9 models.
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In the previous study, Wintre and Gates (2006) found differential contributions of
the maternal and paternal parenting roles to psychological distress. When authoritarian
parenting was associated with participants’ psychological symptomatology, it was
evident for the same-sex parent (father authoritarian parenting for male participants,
mother authoritarian parenting for female participants). Furthermore, they determined
that authoritative parenting was associated negatively with psychological distress only for
the opposite-sex parent (mother authoritative parenting for male participants, father
authoritative parenting for female participants). Based on their results, Wintre and Gates
(2006) suggested that for a middle-age adult, the reported beneficial parenting style is
associated with the opposite-sex parent, whereas the reported detrimental parenting style
is associated with the same-sex parent. They provided two plausible explanations. First, it
appears likely that the spousal relationship in their heterosexual sample may be modeled
on an appreciation of the opposite-sex parent. Second, it may be that detrimental
authoritarian parenting is only associated with psychological distress through the samesex parent due to the fact that offspring identify with and model behavior of the same-sex
parent as they grow up (Bandura, 1992).
The findings clearly indicated that partner reciprocity was the most influential of
the variables included in the analyses for both the present and previous study and for both
male and female participants.
Implications for Future Research
The previous and present study have examined perceptions of parenting styles,
parental reciprocity, and partner reciprocity as they relate to perceived psychological
distress in the middle-age adult stage of the life-span. Both of these studies are
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informative and encourage us to extend research into these and other areas of adult
development, effects of parenting, parent-child relationships throughout the life-span, and
relationships with one’s significant other.
Since the participants in both the previous and present study are a relatively
healthy sample from a normal population, it might be useful to conduct another study
examining these variables comparing middle-age participants who do and do not report
severe levels of psychological distress. This would allow for an exploration into the
generalizability of the current findings with a sample exhibiting clinical symptomatology.
According to Wintre and Gates (2006), it would be beneficial to obtain a sample of
divorced or separated participants, as this would not only help to determine the
generalizability of the current findings, but would also allow for further validation of the
Perception of Spousal Reciprocity Scale (POSRS) through its use with individuals who
have decided to divorce or separate from their spouse. In addition, it may be beneficial to
utilize different outcome variables than were used in the previous studies. While the
SCL-90-R did prove to be a useful and reliable measure, some of the distress symptom
subscales may have been too specific for the purposes of this research (i.e., Phobic
Anxiety, Psychoticism, Paranoid Ideation). Future results may be more informative using
measures with a more general focus (i.e., self-esteem, coping strategies, health status,
identity) rather than on specific psychopathology symptomatology.
Future studies on the varying impact of parents’ overall parenting skills on
offspring’s development to middle and late adulthood would be interesting. Specifically,
future research on the long-term effects of parents’ parenting abilities, including styles
and techniques, on human development throughout the lifespan is needed to further
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understand the importance of developmentally appropriate parenting or on the other hand,
human resilience, regardless of the parenting received. This would also apply to future
studies on early parent-child relationships. New research emerging within the study of
parenting is that parenting behaviors exhibited by mothers and fathers independently
influence child development (Stolz, Barber & Olsen, 2005), and Collins & Laursen
(2004) have asserted that understanding the differences in mothering and fathering is
especially important as we seek to understand the challenges of early adolescence.
Longitudinal studies on the long-term effects of parent-child relationships in childhood
and adolescence to human development throughout the lifespan would be interesting to
examine. To what extent do parents influence and shape their children into what they
become in the future and what factors modify such influences? Morgan, Brugha, Fryers
and Stewart-Brown (2012) have stated that problems with parent-child relationships that
fall short of abuse and neglect play a part in determining adult mental health and suggest
that interventions to support parenting now being implemented in many parts of the
Western world may reduce the prevalence of mental illness in adulthood. Future studies
on the continuing developmental changes as the life span lengthens are also needed. For
example, studying the factors that promote well-being following middle-age would bring
important information to those helping others and to those who would like to help
themselves.
Summary and Conclusions
In comparing the present and previous study, it was found that the primary
findings were fundamentally similar and that the detected relationships found in the
present study were statistically significantly correlated and in the same direction as the
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previous study. Furthermore, the most important findings of the regression analyses for
both studies indicated that the most salient relationship was found between reported
partner reciprocity and reported psychological distress for both middle-age male and
female participants.
The statistically significant correlation between mother and father authoritative
parenting style total scores and the SCL-90-R GSI and symptom subscale total scores,
such that as the participant’s score on the expected beneficial authoritative parenting style
increases, their psychological distress score decreases. Also similar between the two
study groups was the statistically significant positive correlation found between
authoritarian and permissive parenting style total scores and the SCL-90-R GSI and
distress symptom subscale total scores, with both parental styles associated with more
distress symptoms reported. Research on Western families suggests that as they move
into adulthood, offspring raised by authoritarian parents are more subject to vulnerability,
anxiety, depression, low self-esteem, and hostility.
For the male and female participants in both the previous and present study, the
correlation between parental and partner reciprocity total scores and the SCL-90-R GSI
and distress symptom subscale total scores revealed that as respondents’ reported scores
of reciprocity with their mother or partner increased, their reported psychological distress
scores decreased. However, reported father reciprocity total scores were only statistically
significantly correlated with the SCL-90-R GSI total score for the female participants of
the previous study.
As mentioned before, for the present study, for all the measures, the only total
scores that differed by sex of the respondent were the total scores for the Interpersonal
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Sensitivity distress symptom subscale. Nolen-Hoeksema & Aldao (2011) have suggested
that although women may use adaptive strategies more than men, this does not help
prevent distress; in contrast, women’s use of maladaptive strategies more than men puts
them at increased risk for distress. Based on their research findings on gender and age
differences in emotional regulation, their results indicated that women reported more
frequently using both maladaptive and adaptive strategies compared to men, even when
controlling for gender differences in depressive symptoms, and have stated that this may
reflect a more general tendency of females to be more aware of and willing to discuss
their emotions than men (Fujita, Diener, & Sandvik, 1991; Nolen-Hoeksema & Rusting, 1999).
The regression analyses conducted in the present study resulted in similar
significant relationships as was found in the previous study, but not as many, due at least
in part to the large difference in sample size between the two studies.
Worthy of note, is that for the male participants in the present study, the father
authoritarian and authoritative parenting style scores contributed to the somatization
model. This finding is only similar to that of the previous study in that the authoritarian
parenting style score is associated with the same-sex parent, but the present finding
differs from that of the previous study in that the authoritative parenting style score is
also associated with the same-sex parent and not with the opposite-sex parent, which is
the case for the male and female groups in the previous study. Overall, whether or not
different effects are found for the maternal and paternal parenting roles, researchers are
moving away from the general concept of “parenting,” and toward the more
differentiated constructs of mothering and fathering which are impacted both by the
gender of the child and the outcome being examined (Day & Padilla-Walker, 2009).
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Interestingly, similar to the results of the previous study, regression analyses
revealed that adults’ perceived reciprocity with their mother during adolescence only
contributed to the females’ well-being, but not to males’ well-being, and perceived
reciprocity with the father during adolescence did not contribute to the well-being of
either the male or female sample in either the previous or present study. In 2009, Day and
Padilla-Walker reported that father, but not mother, connectedness and involvement were
negatively related to adolescents’ internalizing and externalizing behaviors, whereas
mother, but not father, connectedness and involvement were positively related to
adolescents’ prosocial behavior and hope. They also found that when one parent’s
involvement was low (for whatever reason), the other parent’s involvement made a
significant and important contribution to the child’s well-being, particularly in the area of
internalizing behaviors.
Partner reciprocity was the most salient variable for the male and female
participants in both studies as would be expected when they are describing the
relationship between their current spousal/partner reciprocity to their current level of
psychological distress. Also, for many people, relationships with significant others may
be more salient during middle-age than relationships with one’s parents. As the results of
the regression analyses suggest, not surprisingly, current relationships have the most
relevant impact on existing levels of psychological distress in middle-age.
In conclusion, the data from this study is consistent with and supports the notion
that human development continues to change throughout one’s lifespan and that current
relationships can have a strong influence on well-being, including the reduction of any
negative effects from earlier relationships.
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Appendix B
Background Information Form

Page 1 of 2

Please complete the following questions and/or check the best answer.

1. What was your age at your last birthday? ________
2. Male

□ Female □

3. What is your relationship status?

□ Married living together
□ Partnered with significant other living
together

4. How long have you been married or partnered and living together? ________

5. Ethnicity:
Are you of Hispanic, Latino, or Spanish origin? Check all that apply.
□ No, not Hispanic, Latino, or Spanish origin
□ Yes, Mexican, Mexican American, Chicano
□ Yes, Puerto Rican
□ Yes, Cuban
□ Yes, Other (Only if you would like to, print national origin____________________)
What is your race and/or national origin? Check one or more of the following racial
categories to describe yourself:

□ American Indian or Alaska Native
(Only if you would like to, print tribe: ________________________________)

□ Asian or Asian American
(Only if you would like to, print national origin: ________________________)

□ Black or African American
(Only if you would like to, print national origin: ________________________)

□ Native Hawaiian
□ Pacific Islander
(Only if you would like to, print national origin: ________________________)

□ White or European American
(Only if you would like to, print national origin: ________________________)

□ Other: ___________________________________________________
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Appendix B
Background Information Form

Page 2 of 2

6. What is the highest level of education that you have completed?
□ Eighth grade or less
□ Some high school
□ Completed high school diploma/GED
□ Some college
□ Completed Associate’s degree
□ Completed Bachelor’s degree
□ Some graduate school
□ Completed Master’s degree
□ Completed Doctorate or Professional Degree
7. What is your employment status?
□ Employed for wages
□ 29 hours or less
□ 30 hours or more
□ Self-employed
□ Out of work and looking for work
□ Out of work but not currently looking for work
□ A homemaker
□ A student
□ Retired
8. What kind of work do you do?
______________________________________________

146

Appendix C

Parental Authority Questionnaire (PAQ) Scale for Mother (MPAQ)
As you answer the following questions, please use the rating scale and indicate
the extent to which you agree or disagree with each statement.
For each of the following statements choose the number on the 5-point scale that
best describes how that statement applies to YOU AND YOUR MOTHER. Try to read
and think about each statement as it applies to you and your parent during your years
growing up at home. We are looking for your overall impression regarding each
statement. Do not spend a lot of time on any one item.
Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____While I was growing up, my mother felt that in a well run home, the children should
have their way in the family as often as parents do. (Permissive)
____ Even if her children didn’t agree with her, my mother felt that it was for our own
good if we were forced to conform to what she thought was right. (Authoritarian)
____ Whenever my mother told me to do something as I was growing up, she expected
me to do it immediately without asking any questions. (Authoritarian)
____ As I was growing up, once family policy had been established; my mother
discussed the reasoning behind the policy with the children in the family.
(Authoritative)
____ My mother has always encouraged verbal give-and-take whenever I have felt that
family rules and restrictions were unreasonable. (Authoritative)
____ My mother has always felt that what children need is to be free to make up their
own minds and to do what they want to do, even if this does not agree with what
their parents might want. (Permissive)
____ As I was growing up, my mother did not allow me to question any decision she had
made. (Authoritarian)
____ As I was growing up, my mother directed the activities and decisions of the children
in the family through reasoning and discipline. (Authoritative)
____ My mother has always felt that more force should be used by parents in order to get
their children to behave the way they are supposed to. (Authoritarian)
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Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____ As I was growing up, my mother did not feel that I needed to obey rules and
regulations of behavior simply because someone in authority had established them.
(Permissive)
____ As I was growing up, I knew what my mother expected of me in my family, but I
also felt free to discuss those expectations with my mother when I felt that they
were unreasonable. (Authoritative)
____ My mother felt that wise parents should teach their children early just who is the
boss in the family. (Authoritarian)
____ As I was growing up, my mother seldom gave me expectations and guidelines for
my behavior. (Permissive)
____ Most of the time as I was growing up, my mother did what the children in the
family wanted when making family decisions. (Permissive)
____ As the children in my family were growing up, my mother consistently gave us
direction and guidance in rational and objective ways. (Authoritative)
____ As I was growing up, my mother would get very upset if I tried to disagree with her.
(Authoritarian)
____ My mother feels that most problems in society would be solved if parents would not
restrict their children’s activities, decisions, and desires as they are growing up.
(Permissive)
____ As I was growing up, my mother let me know what behavior she expected of me,
and if I didn’t meet those expectations, she punished me. (Authoritarian)
____ As I was growing up, my mother allowed me to decide most things for myself
without a lot of direction from her. (Permissive)
____ As I was growing up, my mother took the children’s opinions into consideration
when making family decisions, but she would not decide for something simply
because the children wanted it. (Authoritative)
____ My mother did not view herself as responsible for directing and guiding my
behavior as I was growing up. (Permissive)
____ My mother had clear standards of behavior for the children in our home as I was
growing up, but she was willing to adjust those standards to the needs of each of the
individual children in the family. (Authoritative)
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Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____ My mother gave me direction for my behavior and activities as I was growing up
and she expected me to follow her direction, but she was always willing to listen to
my concerns and to discuss that direction with me. (Authoritative)
____ As I was growing up, my mother allowed me to form my own point of view on
family matters and she generally allowed me to decide for myself what I was going
to do. (Permissive)
____ My mother has often felt that most problems in society would be solved if we could
get parents to strictly and forcibly deal with their children when they don’t do what
they are supposed to as they are growing up. (Authoritarian)
____ As I was growing up, my mother often told me exactly what she wanted me to do
and how she expected me to do it. (Authoritarian)
____ As I was growing up, my mother gave me clear direction for my behaviors and
activities, but she was also understanding when I disagreed with her. (Authoritative)
____ As I was growing up, my mother did not direct the behaviors, activities, and desires
of the children in the family. (Permissive)
____ As I was growing up, I knew what my mother expected of me in the family and she
insisted that I conform to those expectations simply out of respect for her authority.
(Authoritarian)
____ As I was growing up, if my mother made a decision in the family that hurt me, she
was willing to discuss that decision with me and to admit it if she had made a
mistake. (Authoritative)
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Appendix C

Parental Authority Questionnaire (PAQ) Scale for Father (FPAQ)
As you answer the following questions, please use the rating scale and indicate
the extent to which you agree or disagree with each statement.
For each of the following statements choose the number on the 5-point scale that
best describes how that statement applies to YOU AND YOUR FATHER. Try to read
and think about each statement as it applies to you and your parent during your years
growing up at home. We are looking for your overall impression regarding each
statement. Do not spend a lot of time on any one item.
Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____ While I was growing up, my father felt that in a well run home, the children should
have their way in the family as often as parents do. (Permissive)
____ Even if his children didn’t agree with him, my father felt that it was for our own
good if we were forced to conform to what he thought was right. (Authoritarian)
____ Whenever my father told me to do something as I was growing up, he expected me
to do it immediately without asking any questions. (Authoritarian)
____ As I was growing up, once family policy had been established, my father discussed
the reasoning behind the policy with the children in the family. (Authoritative)
____ My father has always encouraged verbal give-and-take whenever I have felt that
family rules and restrictions were unreasonable. (Authoritative)
____ My father has often felt that what children need is to be free to make up their own
minds and to do what they want to do, even if this does not agree with what their
parents might want. (Permissive)
____ As I was growing up, my father did not allow me to question any decision he had
made. (Authoritarian)
____ As I was growing up, my father directed the activities and decisions of the children
in the family through reasoning and discipline. (Authoritative)
____ My father has always felt that more force should be used by parents in order to get
their children to behave the way they are supposed to. (Authoritarian)
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Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____ As I was growing up, my father did not feel that I needed to obey rules and
regulations of behavior simply because someone in authority had established them.
(Permissive)
____ As I was growing up, I knew what my father expected of me in my family, but I
also felt free to discuss those expectations with my father when I felt that they were
unreasonable. (Authoritative)
____ My father felt that wise parents should teach their children early just who is the boss
in the family. (Authoritarian)
____ As I was growing up, my father seldom gave me expectations and guidelines for my
behavior. (Permissive)
____ Most of the time as I was growing up, my father did what the children in the family
wanted when making family decisions. (Permissive)
____ As the children in my family were growing up, my father consistently gave us
direction and guidance in rational and objective ways. (Authoritative)
____ As I was growing up, my father would get very upset if I tried to disagree with him.
(Authoritarian)
____ My father feels that most problems in society would be solved if parents would not
restrict their children’s activities, decisions, and desires as they are growing up.
(Permissive)
____ As I was growing up, my father let me know what behavior he expected of me, and
if I didn’t meet those expectations, he punished me. (Authoritarian)
____ As I was growing up, my father allowed me to decide most things for myself
without a lot of direction from him. (Permissive)
____ As I was growing up, my father took the children’s opinions into consideration
when making family decisions, but he would not decide for something simply
because the children wanted it. (Authoritative)
____ My father did not view himself as responsible for directing and guiding my
behavior as I was growing up. (Permissive)
____ My father had clear standards of behavior for the children in our home as I was
growing up, but he was willing to adjust those standards to the needs of each of the
individual children in the family. (Authoritative)
151

Strongly Disagree
1

Disagree
2

Agree Slightly
3

Agree
4

Strongly Agree
5

____ My father gave me direction for my behavior and activities as I was growing up and
he expected me to follow his direction, but he was always willing to listen to my
concerns and to discuss that direction with me. (Authoritative)
____ As I was growing up, my father allowed me to form my own point of view on
family matters and he generally allowed me to decide for myself what I was going
to do. (Permissive)
____ My father has often felt that most problems in society would be solved if we could
get parents to strictly and forcibly deal with their children when they don’t do what
they are supposed to as they are growing up. (Authoritarian)
____ As I was growing up, my father often told me exactly what he wanted me to do and
how he expected me to do it. (Authoritarian)
____ As I was growing up, my father gave me clear direction for my behaviors and
activities, but he was also understanding when I disagreed with him. (Authoritative)
____ As I was growing up, my father did not direct the behaviors, activities, and desires
of the children in the family. (Permissive)
____ As I was growing up, I knew what my father expected of me in the family and he
insisted that I conform to those expectations simply out of respect for his authority.
(Authoritarian)
____ As I was growing up, if my father made a decision in the family that hurt me, he
was willing to discuss that decision with me and to admit it if he had made a
mistake. (Authoritative)
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Appendix D

Perception of Parental Reciprocity Scale (POPRS)—Mother (MPOPRS)
As you answer the following questions, please use the rating scale below and indicate the extent
to which you agree or disagree with each statement. This scale refers to how you feel you and
your mother related when you were ages 10-18.
Strongly Agree
1

Agree
2

Slightly Agree Slightly Disagree
3
4

Disagree Strongly Disagree
5
6

_____ 1. My mother lets me conduct my life as I please.
_____ 2. I often feel that my mother is talking "at" me and not with me. (Reverse Score)
_____ 3. My mother and I can enjoy each other's company and participate in shared
activities.
_____ 4. I feel that my mother is approachable to discuss problems within the family.
_____ 5. My mother is comfortable expressing her doubts and fears with me.
_____ 6. Mutual respect is a term I can use to describe my relationship with my mother.
_____ 7. I am able to be myself with my mother.
_____ 8. I am usually very cautious about what I say to my mother. (Reverse Score)
_____ 9. When I try to share my concerns with my mother, her response usually makes
me sorry I began the conversation. (Reverse Score)
_____ 10. I can communicate as well with my mother as I can with my friends.
My mother and I can meaningfully discuss the following issues:
_____ 11. Politics
_____ 12. My relationship with a spouse/significant other
_____ 13. Career decisions
_____ 14. Religion
_____ 15. Sexual relations
_____ 16. Educational decisions
_____ 17. Personal views on the role of the man and woman in the home
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Appendix D

Perception of Parental Reciprocity Scale (POPRS)—Father (FPOPRS)
As you answer the following questions, please use the rating scale below and indicate the extent
to which you agree or disagree with each statement. This scale refers to how you feel you and
your father related when you were ages 10-18.
Strongly Agree
1

Agree
2

Slightly Agree Slightly Disagree
3
4

Disagree Strongly Disagree
5
6

_____ 1. My father lets me conduct my life as I please.
_____ 2. I often feel that my father is talking "at" me and not with me. (Reverse Score)
_____ 3. My father and I can enjoy each other's company and participate in shared
activities.
_____ 4. I feel that my father is approachable to discuss problems within the family.
_____ 5. My father is comfortable expressing his doubts and fears with me.
_____ 6. Mutual respect is a term I can use to describe my relationship with my father.
_____ 7. I am able to be myself with my father.
_____ 8. I am usually very cautious about what I say to my father. (Reverse Score)
_____ 9. When I try to share my concerns with my father, his response usually makes
me sorry I began the conversation. (Reverse Score)
_____ 10. I can communicate as well with my father as I can with my friends.
My father and I can meaningfully discuss the following issues:
_____ 11. Politics
_____ 12. My relationship with a spouse/significant other
_____ 13. Career decisions
_____ 14. Religion
_____ 15. Sexual relations
_____ 16. Educational decisions
_____ 17. Personal views on the role of the man and woman in the home
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Appendix E

Perception of Spousal/Partner Reciprocity Scale (POSRS)
Please complete this section in terms of your current relationship with your spouse or partner (relationship
with shared residence of at least 2 years). As you answer the following questions, please use the rating
scale below and indicate the extent to which you agree or disagree with each statement.

Strongly Agree
1

Agree
2

Slightly Agree Slightly Disagree
3
4

Disagree Strongly Disagree
5
6

_____ 1. My spouse/partner lets me conduct my life as I please.
_____ 2. I often feel that my spouse/partner is talking "at" me and not with me. (Reverse Score)
_____ 3. My spouse/partner and I can enjoy each other's company and participate in shared
activities.
_____ 4. I feel that my spouse/partner is approachable to discuss problems within the family.
_____ 5. My spouse/partner is comfortable expressing his/her doubts and fears with me.
_____ 6. Mutual respect is a term I can use to describe my relationship with my spouse/partner.
_____ 7. I am able to be myself with my spouse/partner.
_____ 8. I am usually very cautious about what I say to my spouse/partner. (Reverse Score)
_____ 9. When I try to share my concerns with my spouse/partner, his/her response usually
makes me sorry I began the conversation. (Reverse Score)
_____ 10. I can communicate as well with my spouse/partner as I can with my friends.
My spouse/significant other and I can meaningfully discuss the following issues:
_____ 11. Budgets and other financial issues
_____ 12. My relationship with our parents
_____ 13. Career decisions (i.e., job changes, job relocations)
_____ 14. Religion
_____ 15. Sexual relations
_____ 16. Life events (i.e., starting a family, retirement)
_____ 17. Personal views on the role of the man and woman in the home
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Appendix F

Symptom Checklist 90 – Revised (SCL-90-R)
Below is a list of problems and complaints that people sometimes have. Read each one carefully,
and select one of the numbered descriptors that best describes HOW MUCH DISCOMFORT
THAT PROBLEM HAS CAUSED YOU DURING THE PAST 14 DAYS, INCLUDING
TODAY. Use the rating scale provided to answer each question.
Not at all
0

A little bit
1

Moderately
2

Quite a bit
3

SOM

___ Headaches

ANX

___ Nervousness or shakiness inside

OC

___ Repeated unpleasant thoughts that won’t leave your mind

SOM

___ Faintness or dizziness

DEP

___ Loss of sexual interest or pleasure

IS

___ Feeling critical of others

PSY

___ The idea that someone can control your thoughts

PAR

___ Feeling others are to blame for most of your problems

OC

___ Trouble remembering things

OC

___ Worried about sloppiness or carelessness

HOS

___ Feeling easily annoyed or irritated

SOM

___ Pains in heart or chest

PHOB ___Feeling afraid in open spaces or on the street
DEP

___ Feeling low in energy or slowed down

DEP

___ Thoughts of ending your life

PSY

___ Hearing voices that other people do not hear

ANX

___ Trembling

PAR

___ Feeling that most people cannot be trusted

ADD

___ Poor appetite
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Extremely
4

Appendix F
Not at all
0

A little bit
1

Moderately
2

DEP

___ Crying easily

IS

___ Feeling shy or uneasy with the opposite sex

DEP

___ Feelings of being trapped or caught

ANX

___ Suddenly scared for no reason

HOS

___ Temper outbursts that you cannot control

Quite a bit
3

PHOB ___ Feeling afraid to go out of your house alone
DEP

___ Blaming yourself for things

SOM

___ Pains in lower back

OC

___ Feeling blocked in getting things done

DEP

___ Feeling lonely

DEP

___Feeling blue

DEP

___ Worrying too much about things

DEP

___ Feeling no interest in things

ANX

___ Feeling fearful

IS

___ Your feelings being easily hurt

PSY

___ Other people being aware of your private thoughts

IS

___ Feeling other people do not understand you or are unsympathetic

IS

___ Feeling that people are unfriendly or dislike you

OC

___ Having to do things very slow to insure correctness

ANX

___ Heart pounding or racing

SOM

___ Nausea or upset stomach

IS

___ Feeling inferior to others

SOM

___ Soreness of your muscles
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Extremely
4

Appendix F
Not at all
0

A little bit
1

Moderately
2

Quite a bit
3

PAR

___ Feeling that you are watched or talked about by others

ADD

___ Trouble falling asleep

OC

___ Having to check and double-check what you do

OC

___ Difficulty making decisions

Extremely
4

PHOB ___ Feeling afraid to travel on buses, subways, or trains
SOM

___ Trouble getting your breath

SOM

___ Hot or cold spells

PHOB ___ Having to avoid certain things, places, or activities because they frighten you

OC

___ Your mind going blank

SOM

___ Numbness or tingling in parts of your body

SOM

___ A lump in your throat

DEP

___ Feeling hopeless about the future

OC

___ Trouble concentrating

SOM

___ Feeling weak in parts of your body

ANX

___ Feeling tense or keyed up

SOM

___ Heavy feeling in your arms and legs

ADD

___ Thoughts of death or dying

ADD

___ Overeating

IS

___ Feeling uneasy when people are watching or talking about you

PSY

___ Having thoughts that are not your own

HOS

___ Having urges to beat, injure, or harm someone

ADD

___ Awakening in the early morning

OC

___ Having to repeat the same action such as touching, counting, washing

ADD

___ Sleep that is restless or disturbed
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Not at all
0

A little bit
1

Moderately
2

HOS

___ Having urges to break or smash things

PAR

___ Having ideas or beliefs that others do not share

IS

___ Feeling very self-conscious with others

Quite a bit
3

PHOB ___ Feeling uneasy in crowds, such as shopping or at a movie
DEP

___ Feeling everything is an effort

ANX

___ Spells of terror or panic

IS

___ Feeling uncomfortable about eating or drinking in public

HOS

___ Getting into frequent arguments

PHOB ___ Feeling nervous when you are left alone
PAR

___ Others not giving you proper credit for your achievement

PSY

___ Feeling lonely even when you are with other people

ANX

___ Feeling so restless you couldn’t sit still

DEP

___ Feelings of worthlessness

ANX

___ The feeling that something bad is going to happen to you

HOS

___ Shouting or throwing things

PHOB ___ Feeling afraid that you will faint in public
PAR

___ Feeling that people will take advantage of you if you let them

PSY

___ Having thoughts about sex that bother you a lot

PSY

___ The idea that you should be punished for your sins

ANX

___ Thoughts and images of a frightening nature

PSY

___ The idea that something serious is wrong with your body

PSY

___ Never feeling close to another person

ADD

___ Feelings of guilt

PSY

___ The idea that something is wrong with your mind

159

Extremely
4

Appendix G
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Appendix H

UNM RESEARCH STUDY
 This is an opportunity to support
academic research regarding the effects
of parent-child relationships and spousal
relationships on the psychological
distress of middle-age adults.
 Given the importance of your responses,
please do not discuss any of these
questions before you fill out this survey.
We are interested in your first reactions
to these questions.
 This survey is estimated to take about
50—75 minutes to complete, but it may
be done in as few as 35 minutes.
 Be assured, all individual data is
anonymous and confidential.
Thank you for your time and
consideration.
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Resources
Agora Crisis Center
1-(866)435-7166 (toll free)
(505)277-3013
1820 Sigma Chi Road
Albuquerque, NM 87131
Behavioral Medicine Associates Inc.
(575)623-9322
1010 N. Virginia Avenue
Roswell, NM 88201
Counseling Associates, Inc.
(575)623-1480
110 E. Mescalero Road
Roswell, NM 88201
Sunrise Mental Health Center
1-(800)894-8708 (toll free)
(575)624-8700
(575)624-8738
(575)624-8753
405 W. Country Club Road
Roswell, NM 88201
United Way of Chavez County
(575)622-9000 (Mental Health Referral Service)
400 N. Pennsylvania Avenue, Suite 300
Roswell, NM 88201
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Appendix J
SCL-90-R Primary Symptom Dimension Construct Definitions
Global Severity Index (GSI) 90 Items
The Global Severity Index is the best single indicator of the current level or depth of the
disorder. It combines information concerning the number of symptoms reported with the intensity
of perceived distress. The GSI should be used in most instances where a single summary measure
is called for.
Somatization (SOM) 12 Items
The Somatization dimension reflects distress arising from perceptions of bodily
dysfunction. Complaints focus on cardiovascular, gastrointestinal, respiratory, and other systems
with strong autonomic mediation. Pain and discomfort of the gross musculature and additional
somatic equivalents of anxiety are also components of Somatization.
Obsessive-Compulsive (OC) 10 Items
The Obsessive-Compulsive dimension includes symptoms that are often identified with
the standard clinical syndrome of the same name. This measure focuses on thoughts, impulses,
and actions that are experienced as unremitting and irresistible and that are of an ego-alien or
unwanted nature. Behavior and experiences of a more general cognitive performance deficit are
also included in this measure.
Interpersonal Sensitivity (IS) 9 Items
The Interpersonal Sensitivity dimension focuses on feelings of inadequacy and
inferiority, particularly in comparison with other people. Self-deprecation, self-doubt, and marked
discomfort during interpersonal interactions are characteristic manifestations of this syndrome.
Individuals with high scores on IS report acute self-consciousness and negative expectations
concerning interpersonal behavior with others and others’ perceptions of them.
Depression (DEP) 13 Items
The symptoms of the Depression dimension reflect a representative range of the
manifestations of clinical depression. Symptoms of dysphoric mood and affect are represented as
are signs of withdrawal of life interest, lack of motivation, and loss of vital energy. In addition,
feelings of hopelessness, thoughts of suicide, and other cognitive and somatic correlates of
depression are included.
Anxiety (ANX) 10 Items
General signs of anxiety such as nervousness, tension, and trembling are included in the
definition as are panic attacks and feelings of terror, apprehension, and dread. Some somatic
correlates of anxiety are also included as dimensional components.
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Hostility (HOS) 6 Items
The Hostility dimension reflects thoughts, feelings, or actions that are characteristic of
the negative affect state of anger. The selection of items includes all three modes of expression
and reflects qualities such as aggression, irritability, rage and resentment.
Phobic Anxiety (PHOB) 7 Items
Phobic Anxiety is defined as a persistent fear response—to a specific person, place,
object, or situation—that is irrational and disproportionate to the stimulus and leads to avoidance
or escape behavior. The items of this dimension focus on the more pathognomonic and disruptive
manifestations of phobic behavior. Phobic Anxiety is very similar in definition to “agoraphobia”
(Marks, 1969), also called “phobic-anxiety-depersonalization syndrome” by Roth (1959).
Paranoid Ideation (PAR) 6 Items
The Paranoid Ideation dimension represents paranoid behavior fundamentally as a
disordered mode of thinking. The cardinal characteristics of projective thought, hostility,
suspiciousness, grandiosity, centrality, fear of loss of autonomy, and delusions are viewed as
primary reflections of this disorder (Swanson, Bohnert, & Smith, 1970), and item selection was
oriented toward representing this conceptualization.
Psychoticism (PSY) 10 Items
The Psychoticism dimension was designed to represent the construct as a continuous
dimension of human experience. Items indicative of a withdrawn, isolated, schizoid lifestyle were
included as were first-rank symptoms of schizophrenia, such as hallucinations and thought
control. The Psychoticism dimension provides for a graduated continuum from mild interpersonal
alienation to dramatic psychosis. In this respect, the present definition owes much to the work of
Eysenck and Eysenck, 1968.
Additional Items (ADD) 7 Items
There are seven items on the SCL-90-R that are not subsumed under any of the primary
symptom dimensions. These items actually load on several of the dimensions but are not univocal
to any of them. While in this sense they violate one of the statistical criteria for inclusion in the
test, they are included in the item set because they possess clinical significance. These items
contribute to the global scores on the SCL-90-R and are intended to be used configurally. Thus, a
high Depression score with “awakening in the early morning” and “poor appetite” may mean
something quite different from a similar score without these symptoms. By the same token, the
presence of conscious “feelings of guilt” is an important clinical indicator that communicates
useful information to the clinician.
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